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Medical Report on above case of 
Chronic Diarrhea. 


‘© On examination I found her much emaciated with abdomen 
greatly distended and having a temperature of ror. She 
cried continually and appeared to be in great pain, She was 
without doubt suffering from Tubercular Peritonitis, |The 
dict I prescribed was an eggspoonful of Virol and two ounces of 
whey every two hours.. Within one month she gained con- 
siderably in weight and put on flesh. The temperature be. 
came normal and the diarrhoea ceased. I continued freely for 
some months longer on Virol, substituting milk for whey. The 
child is completely restored to health.” 
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A FIRLD AMBULANCE WITH THE FOURTH INFANTRY 
BRIGADE IN GALLIPOLI. 


By J. L. Beeston, C.M.G., V.D., L.K.Q.C.P.I., L.R.C.S.I., 
Colonel, A.A.M.C. 


The Fourth Field Ambulance, A.LF., was raised 
in October, 1914, and consisted of three sections, 
A, B and C, A comprising men from Victoria, and 
B men from South Australia, while those in C section 
came from West Australia. Thirty men from New 
South Wales were included in A section. 

We put in training and recruiting in Broad- 
meadows, Victoria, first with A section (B joining 
us later on), until December 23, 1914, and then we 
embarked, forming part of the second convoy. C 
section joined us in Egypt. 

From February 10 until April 11 we underwent 
Divisional training. All kinds of mancuvres were 
practised, such as striking camp and moving to 
another position and pitching, the idea being that 
we might have to advance or retire hurriedly. The 
men were also taught. first-aid continuously. 

For the attack on Gallipoli we embarked at Alex- 
andria, proceeding to Lemnos, where we remained 
for ten days. During this time every opportunity 
was seized to practise landing from boats. Every 
day all ranks proceeded up and down the pilot lad- 
der in full marching order, going ashore and doing 
bearer work in the hills round Mudros Bay. 

Our transport steamed out of Lemnos in company 
with the fleet. We carried eight horse-boats, which 
were dropped at Hellas, where we witnessed the 
landing of the 29th Division, and afterwards pro- 
ceeded to Anzac. Each man was issued with two 
first field dressings besides his own, a yard of India- 
rubber tubing for a tourniquet and two roller ban- 
dages. He carried three days’ rations, his water- 
bottle filled, and a bundle of firewood. Each squad 
had a set of splints of various sizes. Each officer had 


a bottle of morphine solution and his hypodermic: 


case. 
The next day orders were received for the bearer 
divisions to land that evening and the tent divisions 
the following morning. The transport divisions were 
told to remain on the ship. A trawler conveyed us 
to the beach, and we soon obtained our baptism of 
fire. Barges were towed out to the trawler and 
thence to the beach, where, as soon as they grounded, 
we jumped out and took up a position in a gully, 
which afterwards became the headquarters of Gen- 
eral Birdwood. The operating tents of each section 
were brought ashore, together with the equipment 
and panniers. 


On the beach, the casualties were being treated: 


by No. 1 Casualty Clearing Station, the New Zealand 


Field Ambulance and an ambulance belonging to 


the Royal Marine Light Infantry. 


The Fourth Field Ambulance opened up one sec-: 


tion in the gully, in which lightly wounded men 
were admitted, shelter being made in dug-outs for 


those for whom there was no accommodation in the 
tent. The.position was very exposed to shrapnel 
fire, chiefly coming over Pluggey’s plateau; but, 
owing to the peculiar physical features of the coun- 
try, no more suitable place could be obtained. 

All available space soon became full, and the bear- 
ers had plenty of work conveying the wounded to 
the Clearing Station, from which their transport to 
the hospital ships was undertaken. 

A week later the Royal Marine Light Infantry left 
the Peninsula, and we were ordered to take their 
place on the beach. 

The site was one dug into the cliff, with sandbags 
over head and on either side, the position being sub- 
ject to enfilade fire from shrapnel. 

Two operating tables were improvised, by setting 
pieces of 4 4 timber in the ground, with cross- 
pieces, so as to support a stretcher at a convenient 
height. When the patient came in, he was kept 
on the stretcher, just as he was, the stretcher form- 
ing the table. Shelves for holding instrument trays, 
ete., were made at convenient places. 

We were well equipped with sterilizers, both for 
dressings and instruments. Asepsis was not prac- 
ticable; the antiseptic method was followed. We 
had an abundance of first field dressings, also plenty 
of wool and gauze. Lodine was used in every case. 
For fractures we had a plentiful supply of aluminium 
splinting. Long lengths, 1 in.  \ in., were easily 
cut with the proper pliers, and a lighter variety for 
connecting pieces. Properly made, they could be 
adapted to almost any fracture. A couple of men, 
carpenters, were kept constantly employed in making 
back splints, with foot pieces, the timber being ob- 
tained from provision boxes. 

The panniers contained an average supply of in- 
struments, but ours were considerably augmented by 


‘a donation from the Red Cross Society in Neweastle, 


rendering our equipment in that regard far above 


‘the average. The chief shortage was in needles and 


ligatures. The vast number of cuses treated, out of 
all proportion to what could reasonably have been 
expected, was responsible for this. 

For work at night the lighting was supplied by 
acetylene lamps suspended from the roof. While 
the carbide lasted the light was a good one. When 
this ran out, Dietz hurricane lamps were used. 

Meanwhile the bearers were set to work, two 
bearer subdivisions operating while the third rested. 
A cook kept a supply of hot water and also had 
‘*Bovril,’’ ‘‘Lemeo’’ and ‘‘Oxo,’’ with milk and bis- 


‘enits constantly on hand. 


During the first fortnight or three weeks abdom- 
inal wounds predominated. Some of these were 
ghastly in the extreme, the contents of the man’s 
pocket being frequently found among the intestines. 
On one occasion I removed the cap of a shell from 
behind the bladder. 

The remarkable feature about these cases was the 
comparatively small amount of shock. Frequently 
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a man would converse and describe the injury; 
meanwhile, an examination disclosed the fact that a 
large portion of the abdomen had been shot away. 
These cases were put on one side after a good dose 
of morphine had been administered, and the end 
awaited. When the men got well entrenched, the 
number of abdominal wounds lessened, and head 
injuries became the more frequent. 

The outstanding feature of military surgery, as 
compared with that obtaining in civil practice, was 
the cheeriness and stoicism of the wounded. With 
scores of cases awaiting treatment, a groan was rarely 
heard, the chief request was for a cigarette. They 
invariably took an optimistic view, of the situation 
and never questioned the opinion of the medical 
officer. 

One man, who had compound fractures of both 
legs, simple fracture of one arm, two bullet wounds 
in the abdomen and two in the chest, asked me if I 
thought his leg was broken! 

Another, with part of his tongue, lower jaw and 
cheek blown away, after the jaw had been wired 
and the wounds dressed, motioned for a piece of 
paper and wrote that he had a tooth loose! _ 

Regarding the number of cases treated, after an 
ordinary action from 6 to 6, 184 cases would be 
an average number. On one oceasion we had 54 in 
three-quarters of an hour. A number of these would 
have first field dressings on. If:mo’hemorrhage had 
occurred and the dressing was properly applied, this 


would not be disturbed. The work was divided up. 


into day and night duty, two officers being on each 
night and three during the day, while one looked 
after the section in the gully. Later, as sickness be- 
gan to manifest itself, the third section of the Ambu- 
lance was opened up and placed in another gully. 

The water supply was good, but at times we had 
to be careful in its use. Occasionally, we used sea 
water boiled. 

The work of the stretcher-bearers was arduous in 
the extreme. All the wounded had to be conveyed 
on stretchers by the men, some from a very consider- 
able distance, under shrapnel and machine-gun fire. 
Many bearers were killed and wounded; at times, 
owing to the severity of the fire, bearing could only 
be undertaken at night-time. A system of relay 
stations was instituted. This relieved matters a 
good deal. It is not possible to express adequately 
in words the admirable work the bearer divisions 
performed. Many a man earned the V.C. 

Simpson and his donkey are well known. He be- 
longed to another ambulance, and- when he was 
killed the donkey was takeft over by Johnson, one 
of our men, and used for conveyance of lightly 
wounded cases. 


Only necessary operations were undertaken. In - 


all less urgent cases the patients were sent to the 
hospital ship. They were placed on a barge by the 
bearers. The barge was then towed out to a trawler, 
on which they were taken out to the ship. A report 
accompanied each patient, including a description of 
the injury and a statement whether morphine had 
been administered. The cases were divided into two 
classes. The lightly wounded men, likely to recover 
in a fortnight, were taken to Mudros in the Fleet- 


sweeper. The seriously injured were placed in one 
of the hospital ships and conveyed either to Alexan- 
dria, Malta or Gibraltar. 

Towards the end of June and in July sickness be- 
came very prevalent, chiefly a form of colitis, with 
liver complications. Jaundice was frequent, and 
was accompanied by pronounced weakness. A form 
of malaria made its appearance. In a number. of 
men tenderness over the liver, with enlargement, 
was a frequent symptom. Salol relieved a geod 
many, but the majority had to be evacuated to Egypt 
or Malta: 

-On August 6 the campaign entered another phase. 
An attempt was made to take Hill 971. Our posi- 
tion on the beach was taken over by the Second 
Field Ambulance (Lieutenant-Colonel Sturdee), and 
we were attached to the left assaulting column, and 
followed i in its rear. 

‘ Casualties soon came in great numbers. A tent 
division was established in a dry creek, the cover 
of the operating tent being stretched from bank to 
bank. Panniers were used for operating tables, but 
the place-soon became congested, in consequence of 
the clearing station for that position breaking down 
and causing a block. This condition was present 
for 40 hours. Meanwhile, we had nearly 400 
wounded on our hands, and their condition was 
very miserable. A block of a few hours in the evacu- 
ation ean be dealt with, but longer than that, when 
the desire to micturate and defecate becomes ur-. 
gent, the misery of the men becomes very great. 
They were exposed to the sun and also to shrapnel 
fire, and it is remarkable how ‘‘nervy’’ the poor 
fellows are once they have been hit and are lying 
hélpless on a stretcher. One man, who had been 
placed in the gully unknown to me, had a shattered 
afm and a chest wound. When discovered, his 
wounds were a heaving mass of maggots. Ampu- 
tation at the shoulder point was the only means of 
saving his life. Major Clayton gave the anesthetic. 
When last seen, this patient was very comfortable. 
During this period the Turks shelled the place very 
heavily, as troops were constantly passing us. This 
made the place quite untenable. After it was over 
the headquarters staff despatched a body of men to 
move us to a more desirable spot, under a hill, and 
free from shrapnel fire. Stray bullets were all that 
troubled us, but even then we had men hit while 
attending cases in the tent. The water problem at 
times was.rather acute, as we were further away. 
from the beach, necessitating the whole of the water 
being carried a mile or a mile and a half. An idea: 
of the work done may be formed when it is stated 
that on one night, between 10 p.m. and 2 a.m., eight. 
major operations were performed, besides the dress- 
ing of a number of minor cases, the only light being 
that afforded by a Deitz hurricane lamp. 

‘At one‘ time, when it was hoped we would get 
through, preparation was made for a possible out- 
break of cholera, as it was currently reported that 
such an eventuality was likely when European troops 
occupied trenches which had been previously held 
by. Turks. Every man was’ given an injection of 
aziti-cholera serum, and this ambulance was ordered 
by. Colonel Manders, then A.D.M.S., to prepare for- 
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such a contingency. I put the matter into ide | 
Clayton’ s hands. He organized a hospital of 100 beds 
in Canterbury Road, and those who are acquainted 
with Major Clayton will know that the work was 
efficiently done. The hospital was used for ordinary 
sick cases; these were very numerous, mainly, as i 
have previously stated, colitis and dysentery. Feed- 
ing the patients on an appropriate diet was difficult. 
Condensed milk, corn-flour, arrowroot and rice were 
plentifully supplied by the Army Service Corps, but 
drugs were difficult to obtain. The majority of the 
men had to be evacuated. It appeared as if nothing 
but change of air and climate was of any avail. 
~The comfort of the wounded was considerably 
enhanced through the medium of the Red Cross 
Society. Before leaving Egypt, General Williams 
advanced a sum of money, by which we were enabled 
to make purchases from the various ships lying in 
the Bay. Later, a man was sent to Cairo, to Lieu- 
tenant-Colonel Barrett. He supplied 50 cases of 


goods, pyjamas, shirts, ete. These were an iminense 


boon.- A bale of mosquito netting was also 
purchased. From the middle of June the flies be- 
came almost intolerable,.a perfect plague to men 
wounded. Each bearer had a supply of squares of 
netting, and this helped to make the condition of 
the wounded less horrible. 

In recruiting for an ambulance, a few points might 
be stated, which I found very useful. 

First, get a good quartermaster; a man who 
understands his job thoroughly is worth untold gold. 


Then select the officers, all having special qualifi- 


cations. The majors in charge of sections-should be 


capable of controlling men and taking charge in the 


absence of the commanding officer. A good eye man, 
a dentist and an officer to act as adjutant. A good 
adjutant, such as I had, saves an infinity of worry. 
The officers of the bearer subdivisions should be 
young, active and keen men, resourceful and capable 
of withstanding fatigue. The warrant officer should 
be able to control men, transmit orders and see that 


they are carried out. A good qualifted chemist, who. 


ean take charge of all drugs and keep the stocks up. 
Then a capable clerk, one accustomed to keep re- 
cords. The transport sergeant must be accustomed 
to horses and capable of acting in any emergency 
that may arise through horses becoming restive. 
When these positions have been satisfactorily filled, 
make understudies for each, to provide against 
casualties. 

The panniers contain almost everything that will 
be required. The ,splinting material might be 
doubled, thermometers doubled, hypodermic syringes 
trebled ‘and care be taken that they are: efficient 
(metal plungers are the best). There should be six 


times as many needles and ligatures as are supplied, . 


and the needles should .be examined, in order to 
ascertain whether they suit the operator’s require- 
ments. A large supply of wool,and gauze, and also 
of iodine, is an advantage. 

-An efficient light for night work is an essential. 
We had one supplied by Brandt. The ‘‘A’’ to ‘‘H’’ 
panniers contain a well-selected lot of articles, the 
carpentering tools being very useful indeed. Active 
service is responsible for a lot of wear and tear, and 


in the we this was 
especially the case. As it was frequently necessary 
to move at night, things were lost or broken. This 
not only applies to equipment, but also to personal 
belongings. When we left the transport to land; all 
our baggage was returned to Egypt. Some of mine is 
still there. However, this is one of ‘‘the fortunes 
of war.’ 

The personnel of the Fourth Field Ambulance was 
one of which any man might be proud. Everyone 
was imbued with a great esprit de corps, and at times 
the endurance of the men was severely tried. 

I handed over to Lieutenant-Colonel Meikle when 
my promotion to A.D.M.S. eventuated, and I was 
quite satisfied that the unit was in good hands. 

The following were the officers who landed on the 
27th of April: Lieutenant-Colonel Beeston, Major 
Jermyn (left 6th June), Major Meikle (afterwards 
C.O.), Captain Dawson (Adjutant), Captain Clay- 
ton, Captain Finn; Captain Welch, Captain Jeffries 
and Captain Kenny (Officers of Bearer Subdivisions), 
and Captain B. Finn (Dentist). 


Reports of Cases. 


NOTES AND COMMENTS ON AN ILLUSTRATIVE CASE 
OF EPITHELIOMA OF THE LIP.’ 


By C. E. Corlette, M.D., M.Ch., D.P.H., 
Surgeon, Sydney Hospital. 


For a good many years past I have made it a rule in cases 
of epithelioma of the lip, no matter how small, not only 
to remove the primary growth, but to make a clean removal 
of the submental group of glands, including both sides, and 
also to clean out the submaxillary triangle on the affected 
side, sometimes on both sides. In addition, I have, durirg 
the past two years, always removed the lower portion of 
the parotid, with its associated glands, and sometimes also 
those in the carotid region and under the sterno-mastoid. 
This is done on general principles, without reference to any 
fact, except the presence of a primary malignant sore on 
the lip. Experience shows that gland infection is often pre- 
sent for quite a long time before any enlargement can be 
detected. If operation be postponed until enlargement can 
be detected in any of the glands, the prospects of cure by 
operation are greatly lessened. Nothing short of a com- 
plete clean up of the neck, down to the subclavian vessels, 
is likely to be of any use, and the percentage of cures by 
radical extirpation will even then, at best, be small, the 
results being palliative rather than curative. 

Judging by the number of people who come to the Sydney 
Hospital with metastatic infection of glands, and who have 
had the local lesion only removed, it becomes certain that 
it is not merely an exceptional occurrence, but a very com- 
mon practice, even now, with some medical men, to remove 
epitheliomata of the lower lip by a V-shaped incision, and 
to leave the glands to chance. 

I have said that I have followed a certain rule for many 
years. That is not quite correct. I have on one occasion 
departed from this rule in recent years, and this exception 
we have now an opportunity of considering. It tests the 
value of the rule, and I think it will be well worth our 
while to devote a little attention to it, and to the practical 
questions arising out of it. 

On January 10, 1911, I removed a small epithelioma from 
the lower lip of a man, aged 37 years. The lesion was a 
little to the left of the middle line, quite superficial, covered 
with a dry scab, not indurated, and so far as mere physical 
examination was concerned it could not be described as 
showing evidence of malignancy, It had been present 18 


1 Read at a Meeting of the New South Wales Branch of the British 
Medical Association on May 12, 1916, 


| 


THE MEDICAL JOURNAL OF AUSTRALIA. 


[June 24, 1916. 


months without sign of increase. No glands were palpable. 
Unfortunately, no microscopic examination was made in 
this case, though I quite realized that it might be true 
epithelioma. No operation was done on the glands. 

This man remained perfectly well, as far as known, until 
January 9, 1915, exactly four years after the operation on 
his lip. On the date mentioned he was suddenly seized 
with pain and great swelling on the left side of his neck. 
The same night a doctor was called in, and he said sup- 
puration was imminent. He was seen daily by the doctor 
for several weeks, boracic foments being applied to the 
part for a week, when the swelling seemed to have .re- 
duced a little. But it never went away, and, about the 
second week in February it was opened, and some discharge 
came out. A little later on a piece of solid-looking material 
came out, and this was sent away for microscopical exam- 
ination. The report came back that it was malignant. It 
is rather remarkable that the doctor was never told about 
the lip. The patient had forgotten about it, and though 
there was a mark, it was not conspicuous. The patient 
came to me on March 25, 1915, presenting a large, rounded, 
smooth lump in the carotid region, about 2 inches in 
vertical diameter and 1% inches transversely. At the lower 
part was a reddened portion, with an opening in it through 
which a thin fluid exuded. On March 27 I operated, making 
a clean sweep from the base of the skull to the clavicle, and 
from the middle line to the border of the trapezius. The 
main growth was practically a necrosed, greatly enlarged, 
malignant gland, involving the external carotid artery and 
the internal jugular vein, which had both to be removed. 
The sterno-mastoid muscle was removed as a matter of 
course. Sir Herbert Maitland was the first to insist on 
this as an integral part of such operations, and we should 
be careful to see that no advertising American thief steals 
the credit due to one of our own surgeons. The necrotic 
process had reached as far as the external coat of the vein, 
and in a short time would probably have been through, 
causing sudden death by hemorrhage. I found visibly 
enlarged glands down almost to the subclavian, below the 
posterior belly of the omohyoid. About two months after 
this operation I. removed two small subcutaneous nodules 
from the front of the thorax, just below the clavicle. It is 
five years and four months after the first operation, and 
fourteen months after the second, and though still at work, 
he now presents inoperable metastasis at the root of the 
neck on both sides, extending into the thorax,‘and in- 
filtrating the subcutaneous tissue over the front of both 
clavicles. It is noteworthy that the nodules tend to be- 
come cystic at the root of the neck, just as the infected 
glands did higher up. e 

As regards the case we have just been considering, there 
is little need to waste words in pointing a moral. It is 
one to ponder over. Perhaps it is not the kind one would 
care to make a series of. And that is the real reason why 
I brought it forward, for there is evidence that there are 
even now some medical men who are in fact engaged in pro- 
ducing a series of such cases. The members of the series 
come up later on to the metropolitan hospitals, often hope- 
lessly inoperable; at other times, though with many odds 
against anything but a palliative effect, they may be 
operable. 

Dr. J. C. Bloodgood contributed a paper on epithelioma of 
the lip to Surgery, Gynecology and Obstetrics, April, 1914 (Vol. 
XVIII, 404), embodying the results of experience at the 
Johns Hopkins Hospital. This paper is full of interest, and 
is worthy of close study by everyone. What follows is ab- 
stracted from his paper, and I cannot claim it as my own, 
though I entirely agree with his conclusions. ; 

First we may direct attention to some of Bloodyood's 
figures, noting as a preliminary that what he calls “cure” 
is a conventional term meaning freedom from recurrence 
for a period of five years or more. 

Out of a series of 200 lesions of the lower lip examined 
microscopically, only 15 were benign, while “185 were malig- 
nant. Some few of the benign lesions had existed for 
many months. 

There were eleven cases of V-shaped excision of the Jesion 
only, without removal of glands, Of these, seven showed 
cures, three developed gland implication later on, aud two 
of the three were unsuccessfully operated on. The eleventh 
recurred locally. Bloodgood represents results by percent- 
ages. but it should be understood that the total mumbers 


are far too small for mathematical expression as percent- 
ages, though it may be permissible for personal use, not 
for quotation in the literature. There were 33 cases of re- 
moval of local lesion plus glands. The local lesion was, of 
course, in every case positive. In 21 of the 33 the glands 
were negative. Out of this series of 21, one recurred locally, 
20 were cured. Bloodgood expresses this as 95% cured. In 
12 of the 33 the glands were positive. Out of the 12 cases 
there were six recurrences in the glands, one of them re- 
curring locally as well. The other six were cured. Blood- 
good expresses this as 50% cured. Out of the total number 
of 33, glands were positive in 87% and negative in 63%. 
Gland involvement was noted in one case only three weeks 
after the first appearance of the primary lesion. In other 
cases gland involvement was not found even after the local 
lesion had existed many months. 

There is distinct evidence that a failure to remove the 
primary lesion with a sufficiently wide margin at the outset 
makes'a very marked difference in the ultimate result. It 
does not merely mean postponement of cure, but it more 
than doubles the death-rate: Among 44 primary eases 
there were 33 cures (75%), with but three local recurrences, 
while among 15 recurrent cases there were but 5 cures 
(33%) ‘and nine local recurrences. 

There is absolutely no way to recognize the beginnings 
of cancer in a lesion of the lip, except by a radical excision 
of the lesion and the microscopical study of the tissue ex- 
cised.- No matter what the duration of the lesion on the 
lip, and no matter how small it is, if the microscopical study 
shows a fully-developed carcinoma of the squamous type, 
the radical operation on the glands of the neck should be 
performed. The operation on the glands should be done at 
what is for the patient the most favourable period. To ex- 
pose, therefore, a lesion of the lip to X-rays or radium, 
granting that it may accomplish a cure of the local lesion, 
subjects the patient to the danger of an operation for 
metastasis to the glands at a later period, when enlarge- 
ment of the glands brings him to operation. The experience 
shown by the figures quoted makes plain what this ulti- 
mately means to the patient. 

Smokers’ burns and warts, which are distinctly pre- 
cancerous lesions, Bloodgood would treat by removing all 
causes of irritation, using a mouth-wash of bicarbonate of 
sodium, and a bland ointment. If not healed in ten days 
he would excise under local anesthesia. In another place 
he says that in an adult over 25 years of age, with a lesion 
of the lower lip localized at one spot, it will be safer, if this 
lesion does not heal within one month, to excise it. The 
danger of delay after one month is metaStasis to the glands. 
Delay after one’ month means taking gamblers’ chances. 
Among the ten cases in which the disease was of less than 
three months’ duration, and in which five years or more 
have elapsed since the operation, there has been but one 


failure to cure. [In this case the operation consisted in- 


removal of the lesion of the lip only, and this patient re- 
turned two years and eight months later with metastasis 
to the glands, and was not cured by a secondary operation. 

Bloodgood considers that there is only one class of pa- 
tient in which an exception might reasonably be made to 
the routine removal of glands, and that is in old and feeble 
individuals, in whom there is a distinct risk of post-opera- 
tive death if the radical operation be done. The risk of 
death by metastasis may be less than the risk of death 
from operation. 


. PROFESSOR PAVLOV. 


We are pleased to learn, on the authority of Natuis, that 
the reported death of Professor Ivan Petrovitch Pavlov, one 
of the most distinguished physiologists of his time, is not 
founded on fact. It appears that Professor Eugeni Vasilie- 
vitch Pavlov,. Professér of Surgery at the University of 
Petrograd, died on.February 12, 1916. The report was pub- 
lished in the Times, and, as the Christian names were 
omitted, it was assumed that the great physiologist had 
died. Obituary notices appeared in all the leading lay and 
scientific journals, including Nature, the British Medical 
Journal and the Lancet, The mistake is. pardonable. We 
trust that Professor Pavlov will treasure the high esteem 
in which he is held for many years. ' 
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Cancer of the Ovary. 


A discussion of importance has recently taken 
place at a clinical mecting of the New South Wales 
Branch of the British Medical Association, and the 
aceount which we publish in the current issue will, 
without doubt, be read with care by gynecologists 
and pathologists alike. Professor D. A. Welsh has 
demonstrated a series of ovarian tumours which he 
regards as undoubtedly primary malignant neo- 
plasms. On the other hand, Dr. Ralph Worrall ques- 
tions the correctness of this view, and regards them 
as cancers secondary to neoplasms in other organs. 
The practical significance is at once apparent, since 
the removal of the organ at an early stage might 
lead to eure if the growth were primary, while the 
operation would not be justifiable should it be 
metastatic. 

Dr. Worrall is supported in his view by other 
clinical authorities. Sir John Bland Sutton and Dr. 
W. S. Stone have both studied this condition at 
the autopsy in vivo and post mortem, and base their 
opinion on the appearances of the ovarian growth 
and also on the finding ofa malignant growth e!se- 
Clinical experience is thus opposed to the 
histological evidence. Professor Welsh asserts that 
the structure of these malignant ovarian cystomata 
is inconsistent with any origin other than the 
Graafian follicle. Pathologists have long taught that 
there are two types of primary adeno-carcinoma, viz., 
the glandular and the papillary. The latter is said 
to be the more common and invariably to develope 
from a papillary eystoma. Professor Welsh intro- 
duces a new phase into the teaching, namely, that 
the epithelial cells _of the cyst wall are always po- 
tentially malignant, and that the clinical malignancy 
becomes apparent when the hyperplastic process 
causes the cells to burst the bounds of the peritoneal 
covering of the organ and to take on an exuberant 
growth without those indefinite mechanical, bio- 
logical or chemical inhibitions which kept the neo- 


where. 


plasm in check as long as it remained strictly 
ovarian. 

Herbert Spencer has produced some extremely 
valuable evidence on this subject in the collection 
of gynecological specimens in the Museum of Uni- 
versity College, London. In the preface to the chap- 
ter on ‘‘Carcinoma of the Ovary,’’ published in the 
special catalogue, he points out that carcinoma of 
the ovary is often bilateral and is sometimes asso- 
ciated with, and perhaps secondary to, cancer of the 
stomach, intestine, gall-bladder or breast. He gives 
the deseription of a long series of primary adeno- 
carcinoma of the ovary. The majority of European 
pathologists have claimed that, while ovarian car- 
cinomata are frequently secondary to new growths 
in the intestines, breasts, gall-bladder and stomach, 
primary growths of the ovary give rise to peritoneal 
metastatis more frequently than to any other. 

It would thus appear that Professor Welsh and 
a few others are calling on gynecologists to reverse 
their teaching and to admit the primary nature of 
some and perhaps many ovarian adeno-carcinomata. 
In order to establish his case, it will be necessary 
for him to produce evidence that the cells of these 
malignant ovarian growths are derived from the 
cells of the normal ovary by division. The proof 
of the identity of the origin of single cells by their 
morphological characters, size, shape, amount of 
cytoplasm, form and relative magnitude of nucleus, 
will not be generally accepted. It is therefore only 
by the arrangement of cells into definite types of 
structure that the origin of cells can be ascertained, 
save if the histologist could produce a complete series 
of cells demonstrating a gradual transition from a 
pre-existing form to a fresh type. Failing this. the 
only conclusive proof of the primary nature of 
malignant ovarian tumours would be that whenever 
a growth possessing the peculiar characters of 
ovarian neoplasms is met with in other organs, a 


‘similar tumour is always to be found in the ovary. 


The production of evidence of this nature is needed 
if gynecologists are to act on the doctrine that 
ovarian cystomata are potentially malignant. 


THE CONTROL OF THE MENTALLY DEFECTIVE. - 


The problem of the feeble-minded, notwithstand- 
‘ing its complexity and difficulties, involves in its 
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“essence two simple tasks. The first is to effect an 
adequate control of the mentally deficient individual, 
so as to safeguard him or her from the dangers of 
life, and the second is to combat those conditions 
which lead to the establishment of mental deficiency 
in the unborn and young. These objectives are 
‘difficult to attain, partly because special means are 
required to discover every deviation from the nor- 
mal, partly because resistance is raised against too 
stringent powers to control these unfortunate per- 
sons, while laxity is inevitably followed by failure, 
and partly because as soon as one authority claims 
the mentally deficient as its proper sphere of action, 
a host of others attempt to undertake a portion of 
this public duty. Some years have now passed since 
the Royal Commission on the Care and Control! of 
the Feeble-Minded issued its magnificent report to 
His Majesty the King and the Houses of Parliament, 
and over two years have elapsed since the passing 
of the Mental Deficiency Act, 1913. Various reports 
and communications are now available, from which 
lessons can be drawn as to the best manner of ap- 
- proaching the problem. One of the obvious defects 
of the methods at present adopted in Great Britain 
is that there are too many auxiliary bodies con- 
eerned in looking after the welfare of the mentally 
defective child. In Australia, a similar overlapping 
of departmental activity appears to exist, at all 
events in some of the States, while in other States 
the matter seems to be no one’s business. In Eng- 
land it was recognized at an early date that the 
Poor Law was not the proper authority to have 
charge of this important duty. It was also held that 
it was to the disadvantage of the sufferers if the 
care and control were subjected to the Lunacy Com- 
missioners. The education authority was recognized 
as having just claims within certain limitations, and 
since the School Medical Officer was frequently the 
same individual as the Medical Officer of Health in 
country districts, some recognition was claimed by 
the Public Health authority and the Local Govern- 
ment Board. Lastly, a host of voluntary associa- 
tions, aiming at the improvement of the physical 
and moral condition of the community, sought to in- 
tervene in the endeavour to cope with this problem. 
It will be remembered that the Act of 1913 created a 
special authority, called the Board of Control, which 


acted as a central authority, and that innumerable 
local authorities were entrusted with the actual ad- 
ministration of the provisions. 

The care of idiots, imbeciles, feeble-minded per- 
sons and moral imbeciles should be handed over to 
one special pody, which has no other duties to per- 
form. Some. collaboration with the Education 
Authority must be effected, since the education of 
feeble-minded children is a special chapter of their 
eare. It is, however, quite essential that the con- 
trol shall be primarily a medical control and, conse- 
quently, medical practitioners specially trained in 
psychiatry should be engaged in the work and should 
direct the control, both of the development of the 
mind and of the eare of the body. It is obvious that 
the ordinary school medical officer is not usually 
competent to undertake this task, because few have 
received sufficient education in psychiatry. Another 
reason exists for limiting the part to be taken in the 
control by the Education Authority. According to 
the British law, the definition of imbecile and feeble- 
minded person is so vague that no one other than a 
mental specialist should be permitted to determine 
whether a given child should be entered into the one 
or other category. Dr. Langdon Downe goes so far 
as to suggest that the definition of mental deficiency 
is so wide that it could be applied to the majority of 
people. New and better definitions are required, 
and these definitions should be psychiatric and not 
legal or popular. 


SO-CALLED TROPICAL ANA@MIA. 


It is generally recognized that the pallor noted in 
Europeans living in the tropics is not due to a re- 
duction in the amount of hemoglobin in the blood, 
despite the fact that the term ‘‘tropical anemia’’ has 
been applied to the condition. It is therefore neces- 
sary to change the name of this condition, but before 
this can be done the actual cause of the anemic 
appearance should be ascertained, so that when a 
new name is found it may be accepted as suitable. 
This subject was investigated with conspicuous care 
at the Australian Institute of Tropical Medicine in 
1914 by Breinl and Priestley (see The Medical Journal 
of Australia, June 5, 1915, p. 537). From the exam- 
inations undertaken by these observers, it transpires 
that the red blood corpuscle counts of children 
chosen at random at the Townsville schools was cer- 
tainly not below the normal for children living in 
temperate climates. The same applies to the hemo- 
globin values. On the other hand, the leucocyte 
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counts proved to be slightly higher and the Arneth 
index to be raised. These records are suggestive, 
but do not provide an explanation for the anemic 
look. Dr. W. M. Strong has attacked the problem, 
and offers a theory which may, on full investigation, 
be found to coincide with fact.1 He starts by assum- 
ing that if the hemoglobin content of the blood is 
not diminished and if there is no local ischemia, the 
pallor must be produced by some physical condition 
of the epidermis or of the sub-epidermal layer of 
the skin. He points out that the increased activity 
of the sweat glands presupposes an increased cutane- 
ous circulation and consequently excludes an 
ischemia of the capillaries of the skin. Arguing 
from the standpoint of optical physies, he finds that 
if the true skin contains at least as much normal- 
coloured blood as the skin of Europeans in Europe, 
the whiteness or want of redness must be due to 
either an increase of the thickness of the semi- 
transparent epidermis or to the inclusion in the 
upper layers of the skin of a pigment opaque to red 
rays. There is no evidence of an increased thick- 
ness of the epidermis, and he therefore assumes that 
a small amount of pigment is deposited in the epi- 
dermis of the white man living in the tropics. As 
the quantity of pigment increases, the white colour 
gives way to a yellowish-brown. The presence of 
brown pigment in the skin of white men who are 
much exposed to the sun is readily demonstrable. 
Dr. Strong points out that when the pigment is de- 
posited in the deeper layer of epidermis, the result- 
ing tint of skin will be paler than when it is super- 
ficially situated. He therefore supposes the deposi- 
tion of small quantities of brown pigment deep in 
the epidermis as the cause of the appearance of so- 
called tropical anemia. Proof of the existence of 
pigment should not be difficult to obtain. If this 
theory is correct, and it certainly has the semblance 
of probability, the term tropical anemia would be 
particularly misleading, since it implies the existence 
of a condition calling for some form of medical 
treatment. 


British Medical Association News. 


SCIENTIFIC. 


At a clinical meeting of the New South Wales Branch, 
held on May 12, 1916 (see The Medical Journal of Australia, 
May 27, 1916, p. 440), Dr. C. E. Corlette read a paper on 
epithelioma of the lip. The report of this case will be 
found on page 499, 


Dr. F. P. Sandes stated that in a large number of cases 
of malignant disease of the lip there was no evidence of 
any involvement of the regional lymphatic glands. In many 
cases at the Royal Prince Alfred Hospital, Professor Welsh 
reported a simple hyperplasia of the glands. He raised the 
question whether the modern practice was not a little too 
radical. In referring to the X-ray treatment, he pointed 
out that little benefit could be expected from it, and that 
it was capable of doing great harm. He was absolutely 
against it. 

Dr, E. H. Binney agreed with Dr. Corlette that the glands 
should be removed in all cases of epithelioma of the lip. 


1 “The Causation of So-Called si Anemia,’’ Transact, Soe. Tropieal 
Medicine and Hygiene, January, 1916, 


The removal was rather a prophylactic than a curative 
procedure. The fact that the glands were frequently free 
from disease did not detract from the value of the measure. 

Dr. Corlette, replying, reiterated his advice to perform 
the complete operation in every case. 


A clinical meeting of the New South Wales Branch was 
held at the B.M.A. Building, 30-34 Elizabeth Street, Sydney, 
on June 9, 1916, Dr. Sinclair Gillies, the President, in the 
chair. 

Dr. Eric Jeffrey read the notes of a case of strangulated 
femoral hernia complicated by ruptured ectopic gestation. These 
notes will be published in a subsequent issue. There was 
no discussion. 

Scoliosis Due to Fracture of Femur. 

Dr. Norman D. Royle demonstrated ‘two femora and a 
portion of the chest to illustrate an old fracture of the 
femur and the resultant lumbar scoliosis. The subject was 
a male, aged 78 years, and the body was an anatomical sub- 
ject in the dissecting room. Dr. Royle had been unable. 
to learn anything of the man’s past history, save that he 
had showed marked senile decay in recent years, and had 
been bed-ridden from chronic rheumatism. His attention 
had been attracted to the scoliosis and by the deformity 
of the aorta. Both femora were exhibited to show the 
shortening occasioned by the fracture. To compensate this 
shortening, the lumbar spine had undergone lateral curva- 
ture. The vertrebre had rotated towards the side of the 
convexity. The transverse processes were pointing more 
posteriorly than laterally. Dr. Royle described in some de- 
tail the chief characteristics of the spinal and thoracic de- 
formities. He stated that Professor Wilson had arrived 
at the opinion that the fracture had occurred not more 
than 10 years before. 


Large Ovarian Tumour. 

Dr. J. C. Windeyer demonstrated a large multilocular ovarian 
tumour, which had been removed the day before. The 
patient had been admitted to the Royal Hospital for Women 
in labour at term. A tumour was found lying to the right 
of the uterus. The labour had proceeded normally; the 
foetus presented in the first position (L.O.A.). The duration 
of the labour was eight hours. The infant weighed 8 Ibs. 
After the delivery the tumour was found to reach a little 
higher than a point midway between the umbilicus and the 
xiphoid cartilage of the sternum. The patient was sub- 
jected to operation six weeks after the confinement. The 
right ovary was removed, and the specimen, which weighed 
13% lbs., was exhibited. The left ovary was found at the 
operation to be quite normal. Dr. Windeyer pointed out 
that there was nothing especially difficult about the 
operation. 

Dr. Ralph Worrall regarded Dr. Windeyer’s case as a 
striking instance of the necessity of examination before 
delivery. He was emphatic on the point that no woman 
should go to full time without having been examined be- 
forehand by a competent obstetrician, in order that, when 
labour set in, there would be no surprises in store. He re- 
called a case of a similar nature, which occurred in his 
practice some years before. In this instance the doctor 
had left his patient after delivery, without having examined 
the abdomen. 

Professor D. A. Welsh demonstrated a series of patho- 
logical specimens, 

Intrathoracic Aneurysm. 

The first specimen was one of intrathoracic aneurysm, which 
Professor Welsh had demonstrated before it had been cut 
at a meeting held on April 15, 1916 (see The Medical Journal 
of Australia, April 22, 1916, p. 349). The specimen had 
been embedded in gelatine and frozen. <A section some- 
what oblique in the antero-posterior diameter had been 
made. The relations of the various structures could be 
seen with remarkable clearness, and the excellence of the 
specimen was enhanced by the preservation of the natural 
colours. Professor Welsh pointed out that it was a speci- 
men to study carefully rather than to demonstrate. The 
aneurysmal sac, the point of rupture and the subcutaneous 
extravasated blood were indicated. ; 


Primary Carcinoma of the Vermiform Appendix. 
The next specimen shown was a vermiform appendix, 


| which had been fixed in carbon monoxide formalin solu- 
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tion and embedded in gelatine. To the naked eye there 
were no indications of carcinoma in the specimen. < 


Dr. T. W. Lipscomb gave the clinical history of the case 
as follows: The patient was a single girl, aged 18, who had 
had several attacks of pain in the right iliac region during 
two months previous to admission to hospital. The pain 
passed off in a few hours after lying down. On May 16, 
1916, she had a recurrence of the pain, which persisted and 
led her to seek medical advice. She was referred to the 
Lewisham Hospital for treatment, with the diagnosis of 
sub-acute appendicitis. The temperature was 99°. There 
was no rigidity of the abdominal muscles and only tender- 
ness on deep pressure. The abdomen was opened on the 
17th. A small, hard lump was felt at the base of the appen- 
dix. This was thought to be a scybalus. It was necessary 
to encroach on the wall of the caecum, in order to remove 
the appendix beyond the lump. No other abnormality was 
discovered within the abdomen. The small lump proved to 
be a circumscribed tumour in the wall of the appendix. 


On examining the tumour microscopically, Professor 
Welsh found that it was composed of epithelial cell masses, 
penetrating deeply into the wall, reaching close to the sub- 
peritoneal tissue and expanding the whole structure. -It 
was an adeno-carcinoma with scirrhous tendency in struc- 
tural arrangement. The condition was a very uncommon 
one, more especially in a young woman of 18 years. 


Ovarian Growths. 

Professor Welsh demonstrated a series of specimens of 
ovarian tumours. The first was a cystic tumour and a por- 
tion of intestine. The growth was adherent to and appar- 
ently incorporated with the bowel, and had the appearance 
of being a peculiar form of a primary growth of the bowel. 
On minute examination, however, it proved to be a typical 
ovarian cystoma, showing a minimum of malignancy. The 
growth rested on the wall of the intestine, and was ad- 
herent to it, i.e, there was a true implantation. The cell 
masses of the cystoma did not penetrate the muscle of 
the intestinal wall, that is to say, there was no malignant 
infiltration. 


Dr. T. W. Lipscomb said that he first saw the patient in 
January of 1913 in consultation. She was then 21 years 
of age. She had been confined two weeks before with her 
first child, and he was asked to see her on account of a 
tumour in the lower part of the abdomen. The growth 
had increased in size since the birth and reached as far 
as the umbilicus. The abdomen was opened and a large 
pus sac adherent to the abdominal wall and shut off from 
the general peritoneal cavity was discovered. The abscess 
was drained. In September of the same year the abdomen 
was again opened and a large cystic mass, evidently arising 
from the ovary, was found. The mass was adherent to 


the intestines, uterus, omentum and Douglas’s pouch. It . 


and the tube were removed as completely as possible. In 
a few places pieces of the wall were densely adherent to 
the intestine, and had to beleft. Unfortunately, the growth 
had not been preserved. Six months later he failed to find 
any traces of recurrence. About 12 months ago her medical 
attendant stated that there was an indefinite mass to be 
felt above the pubes, which he regarded as the uterus, 
omentum and bowel matted together. The patient was 
apparently in good health and no treatment was adopted. 


Dr. St. J. W. Dansey continued the clinical history of 
the case. He saw the patient in May, 1916. She had been 
perfectly well until five days before, when she was seized 
with severe abdominal pain, griping in character and inter- 
mittent. The pains became more frequent and intense for 
four days, and then gradually decreased. The patient had 
vomited throughout the five days. The vomit at first con- 
sisted of ordinary food, but later was a yellow green fluid. 
The bowels had not been opened for three days, and no 
urine had been passed for 18 hours. She was partially 
collapsed, with a rapid pulse and a normal temperature. 
There was some dulness in the flanks and above the pubes. 
A large, tense, cystic mass, occupying Douglas’s pouch, was 
found to be continuous with a mass felt above the pubes. 
The diagnosis of impacted ovarian cyst, causing a mechani- 
cal obstruction of the bowel, was made. The abdomen 
was opened and a semi-cystic tumour, about six inches in 
diameter, was found jammed tightly into the pelvis, push- 


ing the uterus upwards and forwards. There were several 
strands of free blood vessels passing from the omentum to 
the exposed surface of the tumour. The tumour was freed 
from its position with difficulty and brought out of the 
wound. It was attached to the wall of the lower part of 
the ileum, The bowel on the proximal side was distended 
and on the distal side was collapsed. As the patient’s con- 
dition was desperate, the bowel was clamped on both sides, 
the tumour removed and the clamped ends of the bowel 
fixed at the upper end of the wound. A Paul’s tube was 
inserted into the proximal limb of the bowel. The patient 
died three hours after the operation. 


The next specimen exhibited by Professor Welsh was a 
primary bilateral ovarian cyst-carcinoma. The patient, who had 
been under Dr. Stewart McKay’s care, was an unmarried 
woman, aged 50 years. She had stated that her abdomen 
had been getting bigger for six months. When first seen 
it was markedly distended with fluid. The abdomen was 
opened, about a gallon of fluid evacuated and two ovarian 
cysts removed. Dr. McKay did not see any growth in the 
liver and only a little about the broad ligaments. She died 
seven days after the operation. Both ovaries were much 
enlarged, and were very similar in appearance ‘and in size. 
The substance of the organs was crowded with cysts which 
had burst through the peritoneal investment, forming abun- 
dant papilliform outgrowths. The microscopical struc- 
ture was adeno-carcinoma. In some places there was dis- 
tinct cystic tendency, while in others there were dense 
scirrhous masses. The surface papille were formed by 
identical epithelium to that of the main part of the growths. 

Professor Welsh demonstrated another pair of ovaries, 
with tumours in each, which had been removed from a 
patient under the care of Dr. G. H. Abbott. The patient 
had suffered from hematuria, which had resisted all treat- 
ment. The two ovaries were similar in appearance, although 
one was larger than the other. In each case adeno-carcinoma 
was discovered on examination. 


Professor Welsh then exhibited two ovaries and the uterus ~ 


removed post-mortem from a woman aged 45. Both ovaries 
showed connective tissue new growths of the fibrous and 
muscular tissue, that is to say, fibro-myomata with sarcoma- 
tous tendency. The last specimen demonstrated was one 
of adeno-carcinoma of both right and left ovary and a 
very large adherent cyst of the right ovary. 

Professor Welsh pointed out that the three last specimens 


‘illustrated the interesting fact that ovaries frequently suf- 


fer from new growth apparently in sympathy. No other 
paired organ in the body was affected in the same way. 
He held the opinion that it was impossible to believe that 
the growth in the one ovary had been the starting-point of 
that in the other. He referred to another specimen, which 
he had come across in the Museum, in which there was a 
large primary carcinoma in the one organ and a smaller 
secondary mass in the other. The pathology of this con- 
dition was quite distinct from that of a primary cancer in 
the uterus which invaded the areas. Professor Welsh em- 
phasized the point he had made at the last meeting-in re- 
gard to the potential malignancy of all ovarian cystomata. 
As long as the epithelium was limited by the investment 
of the organ, the hyperplasia was kept within bounds, but 
as soon as the cells broke through the peritoneum exuberant 
growth took place. 

Dr. R. Gordon Craig opened the discussion by referring to 
a case of primary carcinoma of the appendix, which he had 
seen eight years before in the Mayo Clinic. In the patho- 
logical department of this clinic very complete and accurate 
records were kept. Speaking from memory, he stated that 
in 5,000 consecutive examinations about 0.17% of all the 
appendices removed at operation were found to be affected 
with carcinoma. It was a-significant fact that no surgeon 
had yet described a carcinoma of the appendix which had 
led to death. He thought that the growth in this region, 
when it caused death, was actually one of the caecum, in- 
volving the appendix, not vice versa. It was recog- 
nized that in carcinoma of the mamma Nature attempted 
to strangulate and obliterate the malignant cells. The iso- 
lation of the vermiform appendix and its peculiar structure 
no doubt favoured a similar process, and this explanation 
might ke the true one for the fact that, while carcinoma of 
the appendix occurred not infrequently, a fatal issue had 
never heen observed. 
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Referring to the specimens of ovarian carcinoma, he called 
attention to the fact that the usual teaching was that these 
growths were not primary but were always implanted on 
the ovary, possibly because of its peculiar tissues. He was 
therefure ‘very interested to learn from Professor Welsh 
that there were no primary foci elsewhere in the abdomen 
in these cases. 


Dr. Ralph Worrall reminded Professor Welsh of a case 
of primary carcinoma of the appendix which had occurred 
some years before in his practice. Professor Welsh had 
examined the tumour histologically, and had given him 
some micro-photographs of the sections. In his case, the 
growth was much larger than in Dr. Lipscomb’s. . He con- 
sidered that.it was much to Dr. Lipscomb’s credit that he 
had detected the growth. He was of opinion that these 
carcinomata started not in the appendix but in the caecum. 


Turning to the ovarian cystomata, he expressed the- 
opinion that ‘they were essentially malignant. He had 
noticed that Professor Welsh had made no reference to a 
thorough search having been made of the abdominal organs 
for a primary growth elsewhere. Sir John Bland Sutton 
had investigated the pathology of cancer of the ovary with 
great care, and had come to the conclusion that the growths 
were nearly always secondary to cancer of the stomach, 
biliary passages or colon. The most exhaustive study of 
this subject yet undertaken had been publishea in the 
April issue of Surgery, Gynecology and Obstetrics, by W. S. 
Stone. This author arrived at the ‘same conclusion. 
Ovarian new growths were frequently secondary to primary 
manimary growths. Dr. Worrall held that no operation for 
the removal of a breast or stomach tumour should be under- 
taken before a thorough examination of the ovaries had 


been made, 


Dr. Worrall stated that bilateral ovarian tumours were 
histologically and clinically unfavourable. He was of opinion 
that the third specimen exhibited had the naked eye appear- 
ances of a fibro-myoma. He had never known an instance 
of local metastasis from a non-malignant pseudo-mucinous 
adeno-carcinoma, even when such a cyst had ruptured 
into the peritoneal cavity. On the other hand, implanta- 
tion was common from a serous cyst-adenoma or papillary 
cyst of which an atypical example was on the table. 


Dr. Cedric Bowker pointed out that, in the specimen of 
fibro-myoma the parametrium had an almost gristle-like 
appearance. He suggested that this change might have 
some intra-uterine origin . He asked Professor Welsh 
whether he had examined the parametrium. 


-Professor Welsh replied briefly. He was interested to 
hear Dr. Gordon Craig’s remark in regard to the infrequency 
of death from carcinoma of the appendix. In Dr. Lips- 
comb’s case, the growth was situated very near the limits 
of safety. It would be interesting to watch the future his- 
tory of the patient. In regard to the question of whether 
cancer of the ovary’ was primary or secondary, he stated 
that, while he held a high opinion of Bland Sutton, he 
could not accept his opinion of this subject. He was con- 
vineed that, in his series of cases, the ovarian growth was 
primary. There was a transformation of the ovarian tissue 
itself. In the papillary case the growth could not possibly 
have been originated from cells transferred from elsewhere. 
Replying to Dr. Bowker, he said that he had not yet studied 
the parametrium in the case referred to. 


Ruptured Ovarian Cysts. 


Drs. T. W. Lipscomb, St. J. W. Dansey and Harold Brown 
communicated the notes of three cases of acute abdominal 
symptoms due to hemorrhage from a ruptured’ ovarian 
cyst. These notes will be published in a subsequent issue. 


Pes planus. 


Dr. R. B. Wade spoke of. two cases of flat aiid of an 
unusual type. In both cases there was well-marked spasm 
of the peroneal muscles leading to the deformity. . Under 
anesthesia the foot returned to the natural position. The 
condition disappeared after tenotomy of the peronei, but 
returned later. To effect a cure, it was necessary to resect 
a portion of the tendon, preferably of the peroneus longus, 


Paval and Military, 


In the 176th list of casualties issued on June 15, 1916, it 
is announced that Captain W. R. Aspinall is seriously ill, 
and that Captain G. W. Bray is ill ‘in hospital. Among those 
who have returned to duty is Major J. M. Y. Stewart. 

In the 177th list, issued on June 17, 1916, it is announced 
that Major P. G. Dane and Captain I. Blaubaum are ill 
in 


We have been requested by the Principal Medical Officer 

of the 2nd Military District to publish the following notice: 

“It has been approved by Minister for Defence that 

- @ special tropical allowance of 10s. per diem be made tu 

medical officers volunteering for service in Rabaul. The 
allowance to date from the date of embarkation.” 


Medico-Legal 


THE DIAGNOSIS OF PARANOIA. 


A case of considerable interest to alienists has been before 
the New South Wales Courts for some little time. A man, 
named W. J.*Chidley, was received into the Kenmore Hos- 
pital for the Insane on February 18, 1916, under certificates. 
The magistrate, in ordering his detention, had satisfied him- 
self that the patient was suffering from systematized de- 
lusional insanity.. Various persons have interested them- 
selves in Chidley’s case, and have attempted to induce the 
authorities to take action to obtain his release. On May 5, 
1916; Chidley applied to Mr. Justice Street, Mr. Justice Sly 
and Mr. Justice Gordon in Banco for a writ of habeas corpus, 
or, in the alternative, for a rule calling upon Dr. C. A. Hogg, 
the Medical Superintendent of:-the Kenmore Hospital for 
the Insane to: show cause why an order should not be made 
under Section 99 of the Lunacy Act, 1898. The rule was 
granted, returnable in a week, 

On May 19, 1916, an application was made before the 
Chief Justice, Mr. Justice Pringe and- Mr. Justice Sly to 
make absolute a rule nisi for a writ of habeas corpus directed 
to Dr. C. A. Hogg, the Medical Superintendent of the Ken- 
more Hospital ‘for the Insane, calling on him to show cause 
why W. J. Chidley should not be released. The applicant 
eontended that his confinement was wholly unlawful and 
improper, on the grounds.that he was, and always had been, 
sane; that there was-no sufficient evidence for the Justice 
directing Chidley to be removed :to a Hospital for the In- 
sane; and- that the order of the Justice was made without 
justification, and was ultra vires. 

In.support of -the application, Dr. Creed, M.L.C., in an 
affidavit, deposed that Chidley was reasonable in discus- 
sion, and that his release would not be a danger to him- 
self or to others. Dr. Sarsfield Cassidy deposed to havin: 
examined Chidley and to the fact that he had failed to 
detect, after exhaustive tests, any evidence of insanity. Dr. 
G. S. Thompson also deposed by affidavit that Chidley was 
sane and-that he should never have been incarcerated. 

Dr. Hogg, in his affidavit, set forth his reasons for con- 
cluding that Chidley was suffering from chronic sys- 
tematized delusional insanity. The certificates of Drs. 
Chisholm Ross and Cahill were also put in. Both these 
gentlemen had certified that ChidJey was insane, that he 
was wanting in a sense of proportion, and that. he had a 
vitiated sense of -morality. Dr. Cahill had found that 
Chidley was unable to refrain from lecturing and publishing 
his views ‘to the detriment of public morals. It may be 
explained that Chidley holds the view that erection in the 
course of sexual intercourse is highly detrimental to the 
health of the individual, and that the sexual function should 
be performed without any erection. 

- The Chief Justice decided that the Court had no jurisdic- 
tion: to act as a court of appeal from the decision of the 
magistrate in exercising jurisdiction conferred upon him by 
the Lunacy Act. It had been urged that the magistrate 
had issued the order without sufficient evidence. The Chief 
Justice made no comment on the correctness or otherwise 
of the opinion formed by the magistrate. He stated that 
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there was undoubted evidence which would warrant the 
magistrate in coming to the conclusion. He found that the 
grounds for the application were mistaken, and the applica- 
tion would therefore be dismissed... Mr. Justice Pring and 
Mr. Justice Sly concurred. ; 

Later in the same day an application was made to Mr. 
Justice Simpson in Chambers, asking for an enquiry before 
a Judge and a jury of twelve persons. The application 
was refused on May 22, 1916. 

At a later date an application was made to the Lunacy 
Court for a further inquiry under Section 99 of the Lunacy 
Act, 1898, touching the sanity of Chidley. The case was 
neard by Mr. Justice Harvey on May 29, 1916. 

The evidence in favour of the applicant was given by Mr. 
Meredith Atkinson, Mr. J. le Gay Brereton, the Hon. Dr. 
J. M. Creed, M.L.C., Dr. G. S. Thompson, and the applicant. 
Mr. Merewith Atkinson stated that he regarded that Chid- 
ley’s theory had been logically argued. He did not agree with 
it, save in its general relation to greater simplicity of living. 
He distinguished sharply between logical argument and 
accurate conclusion. He differéd from Chidley in regard 
to his conclusions. He denied that'there was any evidence 
of the book—“The Answer’—having been written in an 
indecent spirit. Witness had found that Chidley had read 
widely and was quite rational. He was an intelligent man 
and was charitably disposed toward those who, in his view, 
had persecuted him. Chidley regarded himself as the prin- 
cipal advocate of what he considered as a theory of life that 
would free the human race from most of the evils under 
which it suffered. -Under cross-examination, he admitted 
that Chidley had regarded coitus without erection as the 
central: idea of his theory of life. 

Mr. le Gay Brereton spoke of his experience of Chidley. 
He considered him sane, and was of opinion that his writings 
showed-a-high moral tone. 

The Hon. J. M. Creed, M.L.C., gave an account of his 
examination of Chidley and of his conversations with him. 
He considered the applicant as sane,as he (witness) was. 
He had come to the conclusion that, if released, Chidley 
would not be dangerous to himself or,to anyone else. 

Dr. G. S. Thompson gave evidence at some length, -and 
was subjected to a most searching cross-examination.- He 
stated that he had examined Chidley for 2% hours, and 
had found him perfectly sane, rational, logical, open to 
reason, and prepared to submit to superior technical know- 
ledge, and stated that he had no delusions whatever. He 
(witness) did not agree with everything in his book, but 
considered that passages in it were worthy of consideration. 
He was questioned at length in regard to physiological and 
psychological matters bearing on the case. In cross-exam- 
ination, Dr. Thompson admitted that the only proper atti- 
tude to. which he could address himself in a consideration 
of Chidléy’s theories was to discard the laws of civilization. 
He was asked if he realized that if he set aside civilization, 
insanity, as it was regarded at present, would disappear, 
and, in reply, stated that he considered that civilization was 
a large factor in the production of insanity. - 

The applicant’s evidence is too vetuminous to admit, of 
being summarized. 

The case for the Crown consisted in the production of 
the evidence of constables and other police officers, to prove 


necessary to arrest him on several occasions, on account 
i of the contents of lectures delivered in the Domain before 
E an audience including women, girls and boys. The evidence 
of Mr. J. F. McEachern, M.R.C.V.S., was also called to dis- 
prove Chidley’s contention that the lower «znimals carried 
out sexual conjugation without erection. Mr. J. L. Miller, 
the head keeper at the Zoological Gardens, confirmed this 
view. 

The medical testimony was given by Dr. A. A. Palmer, 
Dr. C. A. Hogg, Dr. Andrew Davidson, Dr. Chisholm Ross, 
and Dr. A. W. Campbell. The evidence of these witnesses 
was to the effect that, after due examination, they had found 
that Chidley was suffering from chronic systematized delu- 
- sional insanity. Dr. Campbell based his opinion on Chidley’s 
- belief regarding the sexual act, observance of which he 
thought would have the most extraordinary effect upon hu- 
manity. This belief, witness stated, was totally contrary 
to his knowledge of medicine, and most of the arguments 
: which Chidley advanced in favour of his belief were equally 
opposed to his knowledge. The belief rendered Chidley 


that Chidley had not been persecuted, bit that it had been. 


egotistically exalted and intolerant of contradiction and 
opposition. His delusions and various minor points noted 
at the examination were the tangible expression of what 
the witness considered to be a deep-seated and widespread 
mental disorder. Each of the medical witnesses was sub- 
jected to prolonged cross-examination. 

His Honour delivered a reserved judgément on> June 16, 
1916. The judgement is as follows:— 

“This is an application of Mr. W. J. Chidley, an inmate 
of the Hospital for the Insane at Kenmore, for an order for 
his discharge under the provisions of section 99 of the 
Lunacy Act, 1898. To obtain that order it is necessary that 
it should be made to appear to my satisfaction that he is 
of sound mind. The section appears to throw the onus of 
proof of sanity on to the patient. Where no relevant 
evidence is produced, the Court must, in judging that evi- 
dence, give the patient the benefit of any doubt there may 
be as to the condition of his mind. 

“This investigation into the question whether a man is 
of sane mind or not presupposes some sort of standard by 
which the condition of ‘the mind is to be tested. That 
standard cannot be one purely relative to the individual 
under consideration; it must have relation.to the mentality 
or mental processes of ordinary men and women, as we ob- 
serve them here and now. And the question to be decided 
is whether the confirmed mental processes of the indi- 
vidual under consideration approximates sufficiently closely 
to the mental processes observed in the generality of men 
and women of a similar degree of education and civilization. 
It is not every abnormality that would justify the Court 
in finding the subject to be of unsound mind, and different 
minds are bound to take different views, both as to what 
degree of abnormality is required to constitute unsound- 
ness of mind in general, and also as to the degree of abnor- 
mality that is displayed by the person under consideration. 

“In dealing with Mr. Chidley’s case, it is necessary to 
determine first of all that his so-called thesis for the re- 
generation of the human race is not the nostrum of a quack 
and charlatan, and his self-appointed mission to preach that 
thesis to a foolish and perverted generation is not a mere 
pose. Had I thought that was the case, an order under the 
section in Mr. Chidley’s favour would follow as a matter 
of course. After listening to him in the box, and reading his 
books and letters, I have no doubt that he is extremely in 
earnest, and that he has an unshakable conviction that he 
has discovered a universal panacea, and that it is his duty 
to his fellow-men to enlighten them in the face of all oppo- 
sition, and in defiance of all conventions. It is because 
of his very earnestness and the tenacity with which he holds 
to his thesis, that I feel no doubt whatever that Mr. Chidley 
is not of sound mind, I feel no doubt that his sexual thesis 
is the pivot of what he calls his philosophy; in my judge- 
ment, this thesis has no substantial stratum of reasoning 
evidence or rationality to support it. I feel no doubt that 
he is not open to reason on the matter. 

“Dr. Thompson, whose championship of Mr. Chidley does 
great credit to his heart, states that he found him open to 
reason; if he still seriously thinks that, after reading Mr. 
Chidley’s letters, and hearing his evidence in the box, I can 
only say, with regret, that I.am quite unable to accept his 
view. I have no shadow of doubt that Mr. Chidley’s so- 
called thesis is a fixed obsession of his mind, colouring the 
whole of his life and of his outlook on life. 

“The witnesses called in support of Mr. Chidley naturally 
minimized the sex aspect, and emphasized those portions 
of his book which advocate a return to greater simplicity 
of life and a revolt from the artificiality of the modern 
state of society. They are also strong champions for free- 
dom of discussion of problems of sex equally with all other 
subjects. With much of what they say one can cordially 
agree, and Mr. Chidley was astute enough from time to 
time to assert that all he wanted was a hearing from per- 
sons qualified to judge his thesis and temperate discussion 
of his philosophy. I feel no doubt this does not truly re- 
present the condition of his mind. That condition is shown 
in his letters. He states over and over again that his thesis 
is proved to the satisfaction of any thinking man. Those 
who refuse to accept it are ignorant or prejudiced, or both. 

“Dr. Thompson suggests in his evidence that Mr. Chidley 
brought forward to his mind sufficient evidence to justify 
the investigation of his thesis. That evidence has certainly 
failed to stand the light of investigation in Court. His 
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bold assertion on page 2 of the private pamphlet printed 
for circulation among students that he took this discovery 
to Professor Gilryth and he verified it, as far as other 
animals are concerned, is, in my opinion, not true; giving 
him full benefit of what Professor Gilruth said in the letter 
referred to, it did not amount to more than this, that in the 
case of the horse and mare, the horse cannot force into 
the mare, unless the mare is ready, and that, roughly speak- 
ing, the same thing applies to most other animals in a state 
of nature. That Mr. Chidley should assert that this is a 
verification of his discovery in the case of animals is char- 
acteristic. It must not be forgotten that Mr. Chidley had 
proved his thesis to his own satisfaction before he wrote 
to Professor Gilruth. 

“In my judgement, a thesis so opposed to the universally 
recorded experience of the human race in all ages and in 
all states of civilization accepted by Mr. Chidley as an un- 
assailable dograa, which he has the mission to preach to 
the whole world on no better evidence than he and his 
advisers have been able to produce to the Court is an in- 
sane delusion; it is in the words.of Dercum: a false belief 
concerning which the patient is unable to accept evidence 
such as is accepted by ordinary men or by normal minds; 
that delusion is, in Mr. Chidley’s case, chronic and 
systematized. 

“That he at the same time shows great mental lucidity 
in other matters is characteristic of the disease. It is this 
peculiarity of the disease that enables persons so afflicted 
to impress their delusive ideas on,others, who become their 
partisans. I am satisfied that the universal testimony of 
the mental experts called by the Crown is correct, that Mr. 
Chidley presents a typical case of paranoia. 

“There the inquiry ceases, as far as I am concerned, 
but I think I ought to add a few words as to 
the detention of Mr. Chidley in a Hospital for the In- 
sane. This is a matter for the medical men who have charge 
of the patients in these hospitals. Mr. Chidley’s perverted 
ideas can, so far as one can judge, do no harm to himself. 
The necessity exists to protect the public from the un- 
reasonable propagation of his gospel and the dissemination 
of his writings broadcast. If means can be found by which 
the preaching of Mr. Chidley’s gospel can be limited so as 
to reach only those earnest persons of *both sexes who re- 
gard Mr. Chidley.as an acute thinker and reliable observer, 
I have little doubt that the hospital authorities will be glad 
to leave him at large with other mondémaniacs whose de- 
lusions do no harm and give no offence to the general body 
of their fellow-men. Whether this is. possible I do not 
know. For Mr. Chidley himself, no one could help feeling 
the greatest sympathy, having in view his obvious sincerity 
and singleness of purpose. I suggest to that body of sym- 
pathizers who have supported him in the past to consider 
whether, they cannot make some proposal whereby Mr. 
Chidley’s freedom may be made compatible with the pre- 
servation of those standards of general public decency 
which the present conditions of society require. I make no 
order as to costs.” 


Public Kealth. 


THE HEALTH OF NEW SOUTH WALES. 


The following notifications have been received by the 
Department of Public Health, New South Wales, during 
the week ending June 10, 1916:— 


~ Metropolitan Hunter River Remainder 
bined of 


mbined Combin Total. 

Districts. Districts. State. 

Cs. Dths. Cs. Dths. Cs. Dths. "Cs. Dths. 
Diphtheria .. .. 67 2.. 2 1 
C’bro-Sp’l Menin. 0 1 2 
Infantile Paralysis 2 0..-0. 0 0.. 2 
Pul. Tuberculosis 43 14.. 0 0.. + 43 14 


¥ Notifiable only in the Metropolitan and Hunter River Districts. 


The four cases of cerebro-spinal meningitis notified dur- 
ing the week occurred in patients aged 28, 21, 15, and 13 
years respectively. Two of these individuals were attached 


to military camps, one at Dubbo and the other at Coota- 
mundra. Two of the patients died. The death recorded in 
the metropolitan district was of a patient at Randwick, 
whose infection was reported previously. 


THE HEALTH OF VICTORIA. 
The following notifications have been received by the 
Department of Public Health, Victoria, during the week 
ending June 11, 1916:— 


Metro- Rest of 
politan. State. Totals. 
Cs. Dths. Cs. Dths. Cs, Dths. 
Enteric Fever... .. 2 
Pulmonary Tuberculosis 2 29 11 
38 47 — 


€’bro-Spinal Meningitis 9 


INFECTIVE DISEASES IN QUEENSLAND. 
The following notifications have been received by the 
Department of Public Health, Queensland, during the week 
ending June 10, 1916:— 
Disease. 
Diphtheria 
Enteric Fever... .. 


No. of Cases. 
44 


00 CO 


We have been asked to state that the firm of Hoffmann, 
La-Roche Chemical Works, Ltd., of Idol Lane, London, and 
the parent firm, of Baslé,; Switzerland, have been labouring 
under a disadvantage, owing to certain inaccurate informa- 
tion having been received by the Foreign Trade Department 
of the Foreign Office in’ London. Representations were 
made in regard to the matter, and Sir Edward-Grey has 
given instructions that the disability respecting this firm 
should be removed. We have evidence in our possession 
that the parent firm is entirely a Swiss firm and that its 
capital is also Swiss. 


Personal. 


News has been received that Dr. Robert Aspinall, who 
was recently reported seriously ill with pneumonia, is now 
convalescing satisfactorily. Drs. Robert and Erie Aspinall 
are with the troops on the Canal, Egypt. 

Dr. Arthur Aspinall has given up his practice aa Nimbin, 
New South Wales, and enlisted for active service: 

Dr. Archie Aspinall, after twenty-two months’ military. 
service, is resuming. private practice at College Street,’ 
Sydney. dike 


Proceedings of the Australasian Medical Boards. 


NEW SOUTH WALES. 
The following have been registered under the provisions ~ 
of thé “Medical Act, 1912, 1915,” as duly qualified: medical ~ 
practitioners :— 
O’Brien, John William, M.B. et Ch.B., 1886; Dip., State 
Med., Dubl., 1887; F.R.C.S., Irel., 1887. 
For additional registration:— 
Macnamara, Leslie Osborne, M.S., 1916, Univ. Sydney. 
Smith, John William, M.S., 1916, Univ. Sydney. 
Van Someren, Bertram, M.S., 1916, Univ. Sydney. 
Voss, Paul Ernest, M.S., 1916, Univ. Sydney. 


VICTORIA. 

The following have been registered under the provisions 
of the “Medical Act, 1915,” as Guly qualified medical prac- 
titioners:— 

Morrison, Alexander, 


M.R.C.S., Eng., L.R.C.P., Lond., 


- 1895, c/o. W. Ramsay, 80 Swanston Street, Mel- 
bourne. 
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Grieve, John Whyte, M.B. et Ch.B., Melb. - 1915. 254 Bay 
Street, Brighton. 
Shaw, Harry Charles Costello, M.R.C.S., Eng,, LLRG.P., 
Lond., 1884, Bank of North Queensland, Queen 
Street, Melbourne. 
Prichard, Nigel Lovat, M.B. et Ch.B., Melb., 1915, 40 
Armadale Street, Armadale. 
Franklands, Herbert William, M.B. et Ch.B., Melb., 1916, 
Pennant Hills, New South Wales. 
Name of practitioner changed :— 
No. 2794. Isaac Judah Silbermann to Isaac Judah Sil- 
verman. 
Name of practitioner removed from the Register:— 
No. 2594. Herbert William Fankhauser (at his own 
request). 
SOUTH AUSTRALIA. 
Harry Wyatt Wunderly, M.B., B.S. (Melb.), 1915, has been 
registered under the provisions of the “Medical Act Amend- 
ment Act, 1889,” as a duly qualified medical practitioner. 


Medical Appointments. 


Dr. L. L. Davey, of Adelaide, South Australia, has been 
appointed Public Vaccinator. 

Dr. Kate Neill has resigned her position as Junior Assist- 
ant Medical Officer, on probation, at the Lunacy Depart- 
ment, New South Wales. 

Dr. Enid Craig Christie Bowman has resigned her posi- 
tion as Junior Assistant Medical Officer, on probation, at 
the Lunacy Department, New South Wales. 

Dr. W. H. Nelson has resigned his position as District 
Medical Officer of Health, Greenbushes, Western Australia. 

Dr. H. Priestley, Quarantine Officer at Townsville, has 
been appointed an “Officer” under the Immigration Act, 
1901-1912, in place of Dr. W. B. Nisbet (resigned). . 


Medical Appointments Vacant, ete, 


‘For announcements of medical appointments vacant, assistants, locum 
tenentes sought, etc., see ‘‘Advertiser,’’ page xix. 


Hobart General Hospital, Junior House Surgeon. 

Brisbane Hospital, Resident Medical Officer. 

Education Department of South Australia, Medical In- 
spector. 


Medical Appointments. 


IMPORTANT NOTICE. 


Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without 
having first communicated with the Honorary Secretary 
of the Branch named: in-the ‘first columin, or with:the Medi- 
cal Secretary of the British Medical Association, 429 Strand, 
London, W.C. 

Branch. : . APPOINTMENTS. 


QUEENSLAND. 
(Hon. Sec., B.M.A. 
Building, Ade- {Brisbane United F-.S.-Institute. 
laide Street, Bris- 

bane.) J 
WESTERN AUS- ; 
TRALIA. 
— Swan ‘District Medical Officer. 

(Hon. Sec., 230 All Contract Practice in 

St. George’s Ter- Western Australia. 
race, Perth.) 


SOUTH AUS- 
TRALIA. 


The F.S. Medical Assoc.,_ Incorp.. 
(Hon. Seca, 3 
North _ Terrace, 

Adelaide.) J 


Adelaide. 


Branch. APPOINTMENTS. 


of Public Instruction—New 
Appointments as Medical Officer, 
Ophthalmic Surgeon, Ear, Nose 
and Throat Surgeon, Physician. 
Australian Natives’ Association. | 
Balmain United F.S. Dispensary. 
Canterbury United F.S. Dispensary. 
. Leichhardt and Petersham Dispensary. 
NEW SOUTH 


M.U. Oddfellows’ Med. Inst., Elizabeth 
WALES. Street, Sydney. 
—_—- Marrickville United F.S. Dispensary. 
(Hon. Sec., 30-34 )N.S.W. Ambulance Association and 


Elizabeth Street, Transport Brigade. 
Sydney.) North Sydney United F.S. 

People’s Prudential Benefit Scciety. 

Pheenix Mutual Providen: Society. 

F.S. Lodges at Casino. 

F.S. Lodges at Lithgow. 

F.S. Lodges at Orange. 

F.S. Lodges at Parramatta, Penrith, 
‘Auburn, and Lidcombe. 

Newcastle Collieries — Killingworth, 
Seaham Nos. 1 and 2, West Wall- 

send. 


(Brunswick Medical Institute. 
Bendigo Medical stitute. 
VICTORIA, Prahran United F.s. Dispensary. 
_ | Australian Prudential Association Pro- 
(Hon. Sec., Medi- < prietary, Limited. 
cal Society Fall, | National Provident Association. 


East Melbourne.) Life Insurance Company of ‘Australia, . 


Limited. ; 
| Mutual National Provident Club, 


NEW ZEALAND: 
WELLINGTON 
DIVISION. 
(Hon. Wel- 
lington.) 


Lodges, Wellington, N.Z. 


Diary for the Month. 


June 27.—N.S.W. Branch, B.M.A., Medical Politics Com- 
’ mittee, Organization and Science Committee. 

June 28.—Vic. Branch, B.M.A., Council. 

June 29.—S. Aust. Branch, B.M.A, Annual General Meeting. 

June 30.—N.S.W. Branch, B.M.A., Ordinary. 

July 4-—N.S.W. Branch, B.M.A., Council (Quarterly). 

July 5.—Vic. Branch, B.M.A., Branch. 

July 7—Q. Branch, B.M.A., Branch. 

July 11.—Tas. Branch, B.M.A., General. 

July 11—N.S.W. Branch, B.M.A., Ethics Committee, . 

July 13.—Vie. Branch, B.M.A., Council. 

July 14.—S. Aust. Branch, B.M.A., Council. 

July 14.—N.S.W. Branch, B.M.A., Clinical. 

July 15.—Northern Suburbs Med. Assoc, (N.S.W.). 

July 18.—N.S.W. Branch, B.M.A., Executive and Finance 

Committee. 
July 19.—W.A. Branch, B.M.A., General. 
July 21.—Q. Branch, B.M.A., Council. 


EDITORIAL NOTICES. 


Manuscripts forwarded to the office of this Journal cannot under any 
circumstances be returned. 
Crete articles forwarded for publication are understocd ‘to be offered 
to The Medical Journal of Australia alone, unless the contrury be stated. 
All communications should be addressed to ‘‘The Editor,’’ The Medioai 
Journal of Australia, B.M.A. Building, 30-84 Blizabeth Street, Sydney. 
New South Walen. 
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(4 
AN IDEAL GRUEL FOR INVALIDS AND NURSING MOTHERS 
RECIPE.—To two tablespoonsful of NESTLE’S MILK 
FOOD (Black Lettered Label) add just sufficient water to 
make a paste the consistency of Cream, then add a tumbler 
pel tg of water. Boil for three minutes, stirring at 
When taken off the boil, add one teaspoonful of sugar and 
a little grated nutmeg. 
If desired, a little cow’s milk may be added to cool, 
We extend to all members of the Medical Profession a cordial invitation to visit us at undermentioned addresses: 
Nestle and Anglo-Swiss Condensed Milk Co., 
Head Office for Australasia: 26 KING STREET, SYDNEY 
138 Creek St., Brisbane 588 Bourke St., Melbourne 108 Gawler Place, Adelaide Phillimore St., Fremantle. 


66 99 AN IDEAL HOSPITAL . 
= = VOLUNTARY BOARDERS RECEIVED 
= 5 HUNTER ST. SYDNEY = 
= Importer of HIGHEST = 
= GRADE TOBACCOS, Cl. = 
= GARS, CIGARETTES and . = 
SMOKERS’ REQUISITES = 
= Your Patronage is Re- = 
= spectfully Solicited = = 
= = The House contains every comfort. 
= TELEPHONE NO. 6205 = Patients receive Individual Treatment. ila 
Highest Testimonials on application to 
Mrs. J. H. MIRAMS ¥ 
“MERTON,” SOUTH ROAD, BRIGHTON, VICTORIA , 


. 
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‘A posse ad esse. 


KEPHIRIN 


ANTINEURALGIC. 
ANTHIDROTIC. 
ANTIPYRETIC. 


Supplants German Aspirin. 


Dictum sapienti sat est. 


Six months ago we put before the Medical Profes- 
sion, KEPHIRIN (manufactured in Australia) as a 
substitute for German Aspirin. It has proved it- 
self. Its use has confirmed in every respect our 
claims for its virtues. 

For many months, having pre-war-priced raw ma- 
terial, we kept our prices on pre-war basis. 

Delay in deliveries of raw products, ordered 8 
months back, and prompt deliveries of present high- 
priced products forced our prices up. 

The earlier consignments having recently arrived, we 
are glad to strike an average, and now issue a new 
price-list, showing a reduction of approximately 25 
per cent. 


NEW LIST. 
Wholesale. Size. Retail Price. 
22/6 doz. 25’s 2/6 per bot. 
(1/11 ea.) 
79/6 doz. 100’s 
(6/8 ea.) 


29/4perbot. 500’s 36/6 , , 
In Powder, 5/9 per ounce. 


“We are listing Kephirin during next six months, at 


20 per cent. under actual landed cost of latest raw 
material received. Phanacetin in New York, in 50 
pound lots from the manufacturer, is £5 7s. 2d. per 
Ib. Increase, about 4000 per cent. Think of it! 

If remittance accompanies orders, the Medical and 
Dental Profession will be supplied with Kephirin at 
price charged by wholesale. Post Free, if local 
chemist’s name is also sent. We prefer orders to 
go through usual channels, however. 


KEPHIRIN CO., 30 ASH ST., SYDNEY. 
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A. J. Powell 
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CLOTHING— 
Peapes & Co., Ltd... 
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Victorian Government Tourists’ Bureau 
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Allenburys’ Diet 
Angier’s Emulsion .. 
Benger’s Food .. 


Fry’s Cocoa 
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Nestlé’s Foods .. 

Sanitarium Health Food Co. 
Scott's Emulsion 

Virol 


FURNITURE— 


GAS WATER-HEATERS— 
Metropolitan Gas Co. .. 


HOTELS— 
The Joynton Smith Management Trust.. 


INSTRUMENTS— 


Hearson’s Biological Incubators 
W. Watson & Sons see 
T. F. Wiesener, Ltd. 


MOTOR-CARS— 
Studebaker “Six” ..-%. 


NURSES— 
District Nursing Association 


PRIVATE HOSPITAL FOR MENTAL DISEASES— 
“Emerald Hall’ (Mrs. G. M. Wilson) 


SANATORIUMS— 
“Merton” (Mrs. Mirams) .. 
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Bethnal Green Infirmary 

Bristol Hospital 

Brighton Sanatorium 

Cardiff Infirmary and Nunhead 
Chelsea Hospital 

Children’s Hospital, Pendlebury 
City of London Lying-in Hospital 
General Hospital, Wolverhampton 
Gloucester Hospital for Children 
Guy’s Hospital 


Fats 3.25 
Proteids 
Carbohydrates . 
Mineral Matters 
Moisture 


Hackney Borough 

Hospital for Women, Brighton 

Hospital for Sick Children, Gt. Ormond-st. 
Home for Sick Children, Lower Sydenham 
Lincoln Corporation Lying-in Hospital 
Liverpool Hospital for Children 

London Hospital 

Norwich Corporation 

Pendlebury Children’s Hospital 

Queen’s Hospital for Children, Hackney Rd. 


COMPARATIVE ANALYSIS OF <<? AND HUMAN MILE. 
lin 


The Great British Hospitals Use 


“BUILDS BONNY BABIES.” 


A few of the Leading Institutions which are supplied: 


Hospital for Children, Car- 
s Hospital for Children, Hither 
Hospital for Children, Totten- 
Royal Infirmary, Sheffield 


Rotherham Health Department 
Sheffield Infirmary 


Samples, etc., together with Medical and Analytical Reports, sent 


Human Milk. free on application to following Agency Offices in Australasia:— 
GLAXO 79 and 81 Pitt Street, Sydney. 

3.3 GLAXO. -Box 633 G, te 0., Melbourne. 

1.5 GLAXO Box 43, P. O., Perth, W.A. 
6.48 GLAXO. Box 128 G. ‘Adelaide, 8. A. 

0.2 GLAXO. Box G. P. 0O., Brisbane, Q. 
88.2 GLAXO. Pal - North, New Zealand. 


(Reon) 10 
ATED GERMICIOE 
hospitals and 
An ideo! anltsepric 


Patronise your own local factories— 


REGD. 


TRUSOL 


The Ideal Concentrated Germicide Disinfectant contains 50% 
Cresylic Acid and is PERFECTLY SOLUBLE IN WATER 


MANUFACTURED IN AUSTRALIA. 


TRUSOL is highly recommended for Doctors’ use, and is guaran- 
teed equal to the GERMAN DISINFECTANT. 


Free samples will be posted to any Medical man who requires 
same for test purposes— 


By writing to the Sole Manufacturers 


KEMP, CAMPBELL & Co., 
22 Young Street, SYDNEY. 


Ltd. 


and help to keep the Flag Flying. 


Ce 
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The e e 
| Bedroom | 
: Another delightful little 
Bedroom Suite made of 
=I|| Ash, and can be finished 
in a light or dark shade 
as desired. 
Consisting of three 
pleces :— 
4ft. 5in. Wardrobe with al 
% bevelled mirror and two 
hanging compartments. 
: 
: 3ft. 6in. Dressing Chest (shown below) with bevelled mirror. 
F Top drawer divided into four equal spaces. Washstand, | 
i -  3{t. 6in. with marble top and tiled back. 
Price - - £23 10 0 
The other pieces are extra: — Bedstead of solid Ash, 3ft., £3 15 0 
1 Chair, en suite, 11/9: 1 Axminster Rug, size 4ft. 6in. x 2ft. 3in.,17/6 
We recommend this suite, which in design, cons'ruction and finish leaves 
; little to be desired. Send for our illustrated Catalogue and Price 
List—free by post. 
361-363 George Street, SYDNEY. 
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(a >) 
Hearson’s Biological Incubators 
The signed chart below from the Pasteur Institute, Paris (where Hearson’s Appliances are 
used for all the principal research work.) 
NOTE THE EVEN TEMPERATURE AND SENSITIVENESS MAINTAINED BY THE HEARSON’S INCUBATOR 
iNcUBATORS 
FOR: 
Celatine 
Culture 
Sterilisation 
j Inspissation 
Blood Heat 
3 Embedding 
THE VERTICAL LINES MARK PERIODS WHEN THE INCUBATOR WAS OPENED FOR THE EXAMINATION OF CULTURES, oa 
Autoclaves, Centrifuges, Thermostatic Nurses, Baths, Shaking Apparatus, Ovens, Microscopes, Etc. 
CORRESPONDENCE WITH THE TRADE INVITED CATALOGUES SENT FREE 
Chas. Hearson @ Co., 235 Regent Street, London W., England 
Australian Agent: H. A. REEVES, 25 O’Connell St., Sydney 
MADE IN AUSTRALIA. 
ANTICALOR Hot Water Instantly !! 
Anticalor, as the name implies, is a scientific 
antiseptic preparation—a modified form of 
Kaolin Poultice—designed to supersede the old 
crude absorbing agents in the maintenance of 
blood circulation in parts affected by any form 
of Congestion or Inflammation. Physicians may 
confidently use Anticalor in the local treatment 
of Bronchitis, Pleurisy, Pneumonia, Peritonitis, 
Tonsilitis, Bruises, Sprains, Boils, Eczema, !n- 
flammation of the Bowels, Septic Wounds, Ab- 
scesses, Synovitis, etc., etc. 
Use hot, and cover as directed on each tin. 
Anticalor is packed in three sizes—small, 
large (about 1 Ib.), and hospital (5 Ibs.). cs This Gas Lavatory Basin Heater sup- 
Physicians and Surgeons are asked to sup- 
port local industry. able especially to medical men. 
Easily and inexpensively fixed, 
PricE—(Black), 45/- ... (Nickel) 50/-. 
e CALL OR WRITE TO THE SHOWROOMS 
Rocke, Tompsitt & Co. Metrevebtan Cas ( 
Proprietor MELBOURNE etropolitan Gas Lompany, 
soe 196 Flinders Street, Melbourne 
MADE IN AUSTRALIA. 


| 
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Press. 


Specially introduced at 
the request of the Medical 
Faculty 


Fry’ ey (Malted) 
Cocoa 


Constantly recommended 


by the Medical Profession 


~ 


LONGMORE’S 


Melbourne Chemists, 


185-187 BOURKE STREET 


For Prescriptions 


The high quality drugs 
employed—the care and 
accuracy in dispensing— 
the attention and prompt- 
ness of our service. All 
these are factors worth 
considering and explains 
why Doctors recommend 


LONGMORE’S TO THEIR 


PATIENTS. 


COD LIVER OIL TREATMENT 


Beneficial as Cod Liver Oil often is, when given alone it possesses 
certain disadvantages of smell, taste and indigestibility. Consequently, 


a large number of standard medical works have dealt with the 
question of a Cod Liver Oil Emulsion. 


Messrs. SCOTT & BOWNE LIMITED, possess letters showing that 


SCOTT’S EMULSION 


wherein all these difficulties are overcome, is a favorite remedy in.-over 300 hos- 
pitals and sanatoria, is highly recommended by more than 1800 certificated nurses, 
and strongly endorsed by more than 5000 practising medical men. Moreover, 
‘* Scott’s. Emulsion’? contains only the finest Lofoten Cod Liver Oil mixed with 
Hypophosphites of Lime and Soda and Glycerine, and has a reputation of over 
40 years standing; being the original Cod Liver Oil Emulsion. 

160z. Bottle will be sent free to any Physician or Surgeon desiring to test 
Scott’s Emulsion. 


SCOTT & BOWNE (AUSTRALASIA), LTD. 


483 KENT STREET 


SYDNEY, N.S.W. 
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=" | 
NY: USED IN MANY LARGE HOSPITALS. 
SAINSBURY’S 
| Antiseptic Poultice 
Oculists’ Opticians ||| || 
| = CATAPLASMA 
; N selecting necessities that we must be seen wearing we KAOLIN) 
all take a certain amount of pride—we not only want 
| them to fit well and be comfortable, but they must look 
distinctive. 
The taste displayed in tieir selection is an indication of 
personality—of self respect, which,make us feel satisfied. and 
at ease in any company. : A Non-Irrita 
To be comfortable such things must fff well—to look distinctive Poultice. 
they must be made right. 
SO ALSO WITH EYEGLASSES AND SPECTACLES, 
To wear good fitting, good looking mountings and accurately © ae 
zround lenses is simply a matter of starting with the 
RIGHT OPTICIANS. 
TORIC LENSES. CROOKES GLASS, ONE-PIECE BIFOQCALS. in Ib. 
THIS FIRM IS WHOLLY AND ENTIRELY AUSTRALIAN. tins and 
tins, 
s 
T. F. Wiesener Ltd. 
106 KING ST., SYDNEY 
3 Doors from Pitt-st. Established 46 years. DUERDIN.: & SAINSBURY, 
; : Manufacturing Chemists, MELBOURNE. 
| ‘MICROSCOPES. | 
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REGISTERED IN 1906. S Another Tilt at Germany 
KRESOLVO Fae | | ARSENOBENZOL | || | 


was the first to declare 
Dihydrochloride of Dioxydia- 
minoarsenobenzene for intrave- 
nous and intramuscular injec- | 


WAR 


AGAINST THE WELL- 
KNOWN GERMAN PRO- 
DUCT. ALLY WITH 
KRESOLVO 
AND FORM A _ SOLID 
7 FRONT TO BEAT ALL 
ENEMY PRODUCTS. 


tion, 


Having cleared our last 
shipment, we are now book- 
ing orders to atrive at 15/- 
per tube. : F 
Parcels expected in six 
weeks. Order now and 


save disappointment. 
Sole Owners and Manufacturers : 


: Donald Ross & Co. Ltd. Donald Ross & Co. Ltd. 


““Kresotvo” In four sized bottles 
Angel Place :: SYDNEY yank ter tt. Angel Place :: SYDNEY 


(an 

RICHARD THOMSON Non Est Vivere Sed Valere Vita || 

‘Medical Agent 2 If the trouble be with the NERVES, | 


' and the following formula meets 
: j with your approval, which it has 


< .Reliable Locum Tenens always most indubitably done in Harley 
3 available at short notice :: Street and other therapeutic cen- 
Secies: ea tres, then may we ask you to pre- 


scribe it from this onwards, if you q | 


Full need of British-made have not already done so. 


Surgical Instruments, Dress- 
NEUROGEN 
‘mail. 

Best Canadian ‘‘Firmgrip”’ 


Operating Gloves, medium THE AUSTRALIAN NERVE FOOD 


weight, all sizes 


Aseptic Hospital’ Furniture, 

CASEIN and SODIUM GLYCERO- 

Sterilizers -and - Operating PHOSPHATES, together with a 
Tables made to order. - percentage of digestive and stomach 
= doses. : | 
We. will be pleased to send you 
Catalogues application samples free of cost- test you 


RICHARD THOMSON 


15 CASTLEREAGH ST., SYDNEY Neurogen Pty. Ltd. 


_MELBOURNE . 


 |KRESOLVO |Z 

= 
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A COMFORTABLE SHOE 
FOR THE GOLF. LINKS. 


|? is a good shoe for any outdoor use, but particu- 
larly for golfing, because of its stout soles and 
wide welts. 


Like the majority of our footwear productions, it is 
typical of the English extended medium-round shapes; 
and is very comfortable in fitting. 


Made of Tan Willow Calf ; Oxford laced style ; perfor- 
ated caps, facing, and golosh; leather back lining, 
forepart lined with strong white canvas. Stout rope- 
stitched sole with wide welts. 


30/-. 


~PEAPES & COMPANY Ltd. We Pay Postage. 


Men's Outfitters, Please state size and fitting. 


309 & 311 GEORGE STREET, “SYDNEY 


@ 2 WE ARE MANUFACTURERS AND AGENTS FOR THE FOLLOWING: #@ # 


BISCUITS and GLUTEN MEALS 


For Diabetes and Obesity. 


CHARCOAL BISCUITS 


for Indigestion in any form 


FRUCEREA ESSENCE 


For those who cannot take tea or coffee 


- Wooley’s and Brusson Jeune Famous GLUTEN BREADS 


Descriptive Booklet, Price List and 
other information on application to 


Sanitarium. Health Food Co. 


Head Office: 45 HUNTER STREET, ‘SYDNEY 


MELBOURNE: 422 Little Collins Street. WELLINGTON, N.Z.: 83 Willis Street. 
ADELAIDE: 28 Waymouth Street. AUCKLAND, N.Z.: Strand Arcade (3rd Fioer) 
>BRISBANE: 86 Edward Street. CHRISTCHURCH, N.Z.: 86 Cashel Street. 


BRANCHES— | PERTH: 103 William Street. 


| 
| 
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THE MEDLOW BATH 
HOTEL - DE - LUXE 


“HYDRO MAJESTIC” 


The Hydro, as hotels go, is 
unique. From its Promenades 
you gaze straight down into 
the magnificent Kanimbla 
Valley and from thence to the 
rugged hills beyond, Froma 
beautiful Banquetting Hall, 
through part of a quarter mile 
long Art Gallery,-two or three 
minutes’ walk finds you in the 
midst of some of Australia's 
grandest scenery. 

“4 Palace ona Precipice’ 


:: THE HYDRO :: 


internally is —_. The 
Concert Hall, Billiard Room, 
Library, and numerous semi- 
private alcoves ate all luxu- 
rious comfort mified. 
Concerts are held nightly. 
The Cuisine is unquestion- 
able and the attendants are 
courteous. 


Tariff from £4 7 6 per week 
or 16/- per day. 
Itala Cars Leave the “Hydro” 


daily for 


A Regular Daily Service in which the fa- 
mous Itala Cars are used, is run from The From The “Carrington” £¢2—Leave9.0 a.m. 


The Glorious 


BLUE MOUNTAINS 


AND THE 


Jenolan Caves 


“There’s something in the mountaw 


Three of the most renowned and up-to-date health 
resorts in the Southern Hemisphere—containing 
every Moderr convenience and comfort. 


auc 


ITALA CAR SERVICES. 
From The “Hydro” ... 35s— ., 9.15 ,, 


“Carrington,” The “ Hydro,” and the “‘Im- — From The “Imperial” ... 30s— 
perial” tothe Jenolan Caves. - 


Cars leave Caves on return journey 1.15 p.m. 


For quiet and solid com- 
fort, a spot within a 
few minutes walk of 
many gorgeous moun- 
tain views, this beautiful 
little hotel cannot 

walled. The visitor is 
at home from the 
moment he enters its 
portals. 


Electric light, excelient 
service, first classcuisine 
and the finest motor 
garage outside Sydney 
all tend to make the 
memory of a visit to the 
“Imperial’’ a happy one. 
Tariff trom £3 100 per 
week or 12/6 a day. 


tala Cars Daily trem the 
“Imperial” te the Caves. 


The Motel “ 
CITY OFFICE: 42 OCASTLERZAGH GTYREET, SVDEEY 


The Hotel “The Imperial ” 
“ Imperial-deta-Paix” | an ideal Home for the | 
Meunt Victoria. — 


Itala Cars are also available for excursions 
to other places of interest, and private cars 
may be arranged for on application at any of 
the Hotels or at the City Booking Office. 


tuperial 


“THE CARRINGTON’’ 


The Acme of Modern 
:: Hotel Comfort.  :: 


Katoomba. 


The ‘‘Carrington”’ is unques- 
tionably the premier hotel of 
the Mountain Metropolis. 
Situated in the highest part 
of the town it commands 
extensive mountain views. 
Every modern device that 
will add to the visitors’ 
comfort will be found at this 
palatial hestelry. A modern 
garage is a feature, and the 
cuisine is excellent. 


An. ideal spot. for either a 
winter or a summer holiday. 


Tariff from £3 10 0 per week 
or 12/6 per day. 


Itala Cars leave the Carrington 
daily for the Jenolan Caves. 


4 


= 
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(a 
- IODINE 
An effervescent saline 
combination containing Ung. Jodi, M.8d) A 
alterative and _ laxative 
properties similar to the DRAWBACK 
natural ‘‘ Bitter Waters’’ of 
E IODEX conrarns 5 PER CENT. THERAPEUTICALLY 
urope, with the addition FREE: IODINE IN A NEUTRAL BASE 
AND IS 
of Sodium Phosphate. NON-STAINING, NON-IRRITATING, DOES NOT CRACK 
= OR BLISTER THE SKIN. RAPIDLY PENETRATING AND 
OF GREAT ABSORPTIVE POWER, IT IS OF MARKED 
Ss AL HEPATICA BENEFIT IN INFLAMMATORY CONDITIONS. 
marked Anti- INDICATIONS. 
Rheumatic, Diuretic, and Enlarged Glands, Enlarged Joints, Sciatica, Sprains, Rheu- 
matism, Rheumatoid Arthritis, Gout, Tuberculous Joints, 
Carthartic properties 
© Australia, in 3, 7 and 16 oz. bottles. & Samples and Literature will be sent to Medical Men upon 
application. 
MANFUACTURING FNLEY & J AMES ‘ [ d 
Lawson House, Clarence St., SYDNEY. 160 St., Sydney 


6744 


‘TELEPHONES : 6745 City 


KINDLY NOTE 


E,,, 


Solicitor, 
107. Pitt 


has taken over the debt collecting business of Litchfield & Co., Ltd. 


STREET, 


DNEY 


WRITE FOR FULL PARTICULARS 


| 
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VICTORIAN RAILWAYS. 


PICTURESQUE VICTORIA 


SUMMER EXCURSIONS 


The Victorian Railways issue SUMMER EXCURSION FARES to the SEASIDE, 
MOUNTAINS, RIVERS, LAKES and CAVES, from 15th November, till 30th April 


Victorian Government Tourist Bureau 


WEEK-END EXCURSIONS 


Week-End Excursion Tickets at... .. 


Orr. TowN HALL, 


COLLINS ST., MELBOURNE 


Write for full information in regard to Excur- 
sions, Tourist Resorts, Accommodation, &c. 


TICKETS ISSUED DAILY. 


Handbooks Maps, and 
Hotel Guides FREE on Telephones. 
2898 & 2899 CENTRAL 


Mount Buffalo.—First-class Accommodation at 
the Government Chalet. Excursion Fares 
on issue All the Year Round. Special In- 
elusive Week Tickets, covering transport 
and accommodation at the Government 
Chalet, are issued on Fridays by the 4 p.m. 
Express Train. First-class £5/10/-. Ex- 
cursionists wishing to travel by Motor 
from Bright may do so, weather permit- 
ting, on payment at Bright of 2/6 extra. 


HOLIDAY EXCURSION FARES 


are issued throughout the year. SEE Book 
TIME-TABLE. 


SUNDAY EXCURSIONS 
SPECIAL CHEAP FARES 


Run on certain lines. SEE PosTERS & TIME-TABLES 


Healesville-—Special 7 Days’ Trip, including 
Rail, Accommodation and Coach Drives, 
£3 


Warburton.—Special 7 Days’ Trip, including 
Rail, Accommodation and Coach Drives, 
£3/5/-. 

Bairnsdale and Cunninghame. — Special 8 
Days’ Trip, including Rail, Accommoda- 
tion, Coach and Motor Launch Trips, 
£5/10/-. 


DINING-CAR SERVICE. 

A Dining-Car is run on Inter-State Express 
trains. Tariff: No. 1 Saloon—Dinner, 4s.; 
Breakfast, 3s.; Lunch, 3s. No. 2 Saloon—Din- 
ner, 2s.; Breakfast, 2s. ; Lunch, 2s. 
THROUGH RAIL AND COACH TICKETS TO 

MOUNT BUFFALO. 
Tickets are issued daily at the Victorian Gov- 


== 


Write for particulars of trips to the Gipps- 


land Lakes, Buchan Caves, Victorian Alpine © 


District, Daylesford and Midland District, the 
Grampians (the Home of Wild Flowers), 
Healesville, Warburton (Mount Donna Buang), 
Dandenong Ranges; and to Queenscliff, Lorne, 
and other Seaside Resorts. Summer Excur- 
sion Fares on issue from 15th November till 
30th April. 

‘*Picturesque Victoria,’’ 300 pages, contain- 
ing views and descriptions of the beauty spots 
of Victoria, and all information, re shooting, 


ernment Tourist Bureau, Collins-street, and at 
Spencer-street Station to Mount Buffalo, avail- 
able from Melbourne to Bright (rail), thence 


by coach to Mount Buffalo, and return, at the — 


following combined fares: First-class, 56s. 8d.; 
second-class, 42s. 10d. Tickets available for re- 
turn for two months from date of issue. The 
rail journey cannot be broken. 


fishing, ete., on sale at the Tourist Bureau, at 
the Principal Stations, and at Railway Book- 
stalls and Leading Booksellers in the City. 
Price, 6d.; postage extra. 

Interstate Excursions. — Cheap Excursions 
run Monthly to and from Melbourne, Sydney 
and Adelaide, etc. See posters, or enquire at 
local Station. 

Ring up the Government Tourist Officer. 
Telephones 2898 and 2899 Central. 

_ GEO. H. SUTTON, 
Secretary for Railways. 


=) 
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Lieensed: 


FO 
aS Established ever 60 years. Uy 
<p 


> Under Official Inspection. 


Arrangements may be made for Voluntary Patients 
and Patients suffering from Drug Habit 
and Alcoholism. 


For further particulars apply to the Superintendent, 
MRS, WILSON, 
BAY VIEW HOUSE, 
King-st., Tempe, N.S.W. 


C3) 
In the Period 


of Convalescence 


Angier’s Emulsion is invaluable in the period of convalescence. Improve- 
= ment in appetite, digestion and assimilation are the first notable results from 
its use. In addition, it has a most favourable influence upon the complicated 
processes of metabolism. The pleasant, cream-like flavour of Angier’s 
= Emulsion and its perfect miscibility with liquids make it easy of adminis- 
tration and invariably acceptable to the patient. 


We urge upon all medical men, and especially upon those who by: clinical 

experience are already convinced of the tonic and reconstructive merits of 

‘Angier’s Emulsion, to put this pleasant and simple remedy to the test in the 
convalescent period. 


FREE SAMPLES TO THE MEDICAL PROFESSION. 


it 


| P | 
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for Infants, 
Invalids, 
and the Aged. 


The particular and important 
feature of Benger’s 

that it can be prepared : 
suit any degree of digestive 
power according to the 
directions on each tin. In 
this way it assists nature and 


wins back health and strength. 


The “Lancet” describes it as 
“ Mr. Benger’s admirable preparation.” 


Benger’s Food is sold in Tins 
by Chemists, everywhere. 


| 
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BACKHOUSE & GOYDER 
—— MEDICAL AGENTS —— 
14 MARTIN PLACE - - - SYDNEY, N.S.W. 


Practices Transferred, 
Assistants and Ships’ Surgeons 
Provided. 


Established 1901. Tel. 8544 City. 


R. BARR BROWN 


Medical Agent and 
Insurance Broker 


B.M.A. Buildings 
Elizabeth St., Sydney 


SPECIAL MEDICAL POLICIES 
Practices Transferred. 
Locums, Assistants Provided 
TELEPHONE CITY 2861 


Albert J. Powell 


(Late Round & Powell). 


MEDICAL AGENT, 


377 Queen St., Brisbane, Queensland 
(Opposite Stock Exchange). 


Medical Practitioners would find it to 
their advantage to communicate with 
me regarding Queensland Practices and 
particularly Hospital appointments, 


F{PUCATION DEPARTMENT OF 
SOUTH AUSTRALIA. 


APPLICATIONS for the position of 
MEDICAL INSPECTOR will be re- 
ceived up to July ist, 1916, by the. Di- 
rector of Education, Adelaide. Salary 
to be at the rate of £400 per annum. 

Applicants must be duly qualified 
medical practitioners, holding degrees 
recognized in Great Britain and the 
Commonwealth; should have a know- 
ledge of diseases of children, and have 
done special work in eye and ear de- 
partments, 

M. M. MAUGHAN, 


Director of Education. 
9th June, 1916. 


BRISBANE HOSPITAL (QUEENS- 
LAND). 


= J. P. CUSACK 


APPLICATIONS are invited for the Managing Director, 

position of Resident Medical Officer 
(three vacancies). DONALD ROSS & CO. LTD., 
A. P. PAYNE, ANGEL PLACE, SYDNEY, 


Secretary. Personally attends to the 


Transfer of Practices, pro- 
viding with RELIABLE Lo- 


HOBART GENERAL HOSPITAL. cums and Assistants. 
APPLICATIONS from legally quali- 
fied Medical Practitioners to fill the SATISFACTION ASSURED. 


appointment of JUNIOR HOUSE 

SURGEON to the Hobart General Hos- 

pital will be received by the under- 

signed up till 12 noon on Wednesday, 

5th July. Salary, £200 for first year, ‘ a . 

£225 for second year, and £250 for 

third year, with furnished quarters District Nur sing 

(suitable for a single man), fuel, light 

and water. a 
Successful applicant expected to hold Association 

the appointment for one year. En- 3 

gagement terminable at one month’s 

notice on either side. Applicants to 


furnish testimonials and to state age 7 
and previous experience, also earliest 112 Surry Street, Darlinghurst, 
date able to take up duties if ap- Sydney. 
pointed. 
W. P. BROWNELL, Nurses attend poor patients in their 
Chairman, Board of ‘Management. own homes only under the 
June 2, 1916. direction of medical 
practitioners, 


NERS. To secure the services of suitable a 
Practitioners or positions as Locum Tenentes, please telephone to 
Assistants or Partners, advertise in the columns William Street 197 ? | 


of The Medical Journal of Australia, B.M.A. 
Building. 80-34 Elizabeth Street. Svdney. 


APPARATUS for 


ELECTRO-THERAPY 
| X-Rays Radium 
High Frequency 
Microscopes &c. 


BRITISH Manufactured 


Write fer Illustrated Catalogue. 


W. WATSON & SONS 


OCEAN HOUSE 


LONDON MELBOURNE 


| 
| 
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= 
A Careful Canvass shows that 75°/, of the Medical Profession use 


TRADE MARE. 


in their regular treatment of PNEUMONIA 


Old-time Doctors renew allegiance to the original—ANTIPHLOGISTINE; while the Younger Gen- 
eration, following their example, avoid disappointment “through risky experimentation.” 


“T have given it up, before now, and used other | “My father had Pneumonia last winter, and 
preparations, but have always come back to __ if it had not been for Antiphlogistine, I don’t ; 
Antiphlogistine, and will stick this time.” think he would be living to-day. Oh, I’m strong 

M, D., Penna, for Antiphlogistine in chest and throat inflam- 

“How a doctor can treat Pneumonia without mation.” 

Antiphlogistine, is beyond me. I should feel M. D., Michigan. 
like I was flirting with an already too fatal “I wouldn’t care if I were the only physician 
M. D., New Jersey. in the city using Antiphlogistine for Pneumonia 

“Have had a run on Pneumonia this spring. —-especially in children—for it saves many a 
Used Antiphlogistine in every case. All re- child’s life.” 


Antiphlogistine is prescribed by Physicians and supplied by Druggists all over the world. 
“THERE’S ONLY ONE ANTIPHLOGISTINE.” 


THE DENVER CHEMICAL MFG. CO.———-SYDNEY 


AN ETHICAL PROPRIETARY FOR ETHICAL PHYSICIANS. 
Send for our “Pneumonia” Booklet if one has not been received. 


STUDEBAKER “SIX” | 


Donated to the First Engineer 
Mining Corps by 


Lieutenant Tooth (driver) with Lieut-Colonel 
Fewtrell. From left to right: Captain 
Turner, Major David, Captain Shand. 


The Canada Cycle and Motor 
Agency, Ltd., Brisbane, Queens- 
land, 

Messrs, Clutterbuck Bros., Ltd., 
26 City-road, Sydney, N.S.W. 
Messrs. Turner Bros., 398 Swan- 
ston-st., Melbourne, Victoria. 
Messrs. T. J. Richards and Sons, 

95-99 Pultney-st., Adelaide, S.A. 

The Armstrong Cycle and Motor 
Agency, Hay-st., Perth, W.A. 

The Studebaker Corporation of 
Australasia, Ltd., 177 Eliza- 
beth-street, Sydney, N.S.W. 


- The Tyres were donated by the Goodyear Tyre and Rubber Company Limited, Sydney 
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ODARGOL 


: In the Treatment of Gonorrhea 
Acute or Chronic 


A Few Clinical Results 


TWO CASES OF ACUTE GONORRHEA: 


We deem it our duty to draw attention to this 
action of IODARGOL, since it brings about a rapid 
and certain cure in gonorrhoea and causes a dis- 
appearance of the gonococci, without in any way 
interfering with the integrity of the organs. 

DRS. MIETTE AND TRUFFIER. 


A CASE OF GONORRHGAL FOLLICULAR 
URETHRITIS: 


It has seemed to us of some interest to report this 
case on account of the result obtained, and above 
all, on account of the means employed for attaining 
it, for follicular abscesses of gonorrheal origin, 
however they may start, always sooner or later 
acquire chronic symptoms, and we have never so far 
seen any but surgical treatment leading to a certain 
cure. 

The success which has attended our urethral 
dressings with l|ODARGOL seems to give some pro- 
mise that the necessity for the radical methods of 
surgical treatment in cases of urethral folliculitis 
of gonorrheal origin may be somewhat reduced. 

Dr. MARCEL DESCHAMPS, late House Physician, 
Assistant to Dr. Bazy, of the ‘‘Hépital Beaujon,’’ and 


JEAN PERRIGAULT, late House Physician of the In- 
firmerie Centrale des Prisons. 


CHRONIC URETHRITIS. SUBACUTE URE- 
THRITIS. VERY ACUTE URETHRITIS. 


We are therefore justified in concluding that 
IODARGOL should be accorded FRONT RANK 
among anti-gonorrheeal agents, as much on account 
of the value and rapidity of its action as on account 
of its absolute harmlessness, which allows us to 
administer it without the slightest fear of any com- 
plication arising owing to its use. 


Dr. GERALD BEXLER NANCY, i 
Late Interne of the Hospitals. 


FORMS: Phial of 20 c.c. 


Box of 6 amp. of 2 ¢.¢, each .. 


Full Particulars, Clinical Reports, Samples, etc., ete., on 
request to— 


M. BRESILLON & CO.,. 
Gamage Buildings, London, E.C. 


Telegrams— 


’Phone— 
‘“‘Ampsalvas, London,”’ Holborn, 1311, 


1907-1915 


URASEPTINE 


The Most Powerful of 
Urinary Antiseptics 


URASEPTINE is a granulated product entirely 
soluble in water, its bases being PIPERAZINE, 
UROTROPINE, HELMITOL, BENZOATES' OF 
SODIUM AND LITHIUM, and containing 60 centi- 
grams (10 grs.) of active matter to each teaspoonful. 
Dose: 2 to 6 teaspoonfuls daily. It purifies the 
urines, and this action is due to its three principal 
properties: 


1. IT IS A URINARY ANTISEPTIC. 

2. A SOLVENT OF URIC ACID AND OF 
PHOSPHATES. 

3. A MILD NON-TOXIC DIURETIC. 


NOTE THE FOLLOWING POINTS: 


1. The BENZOIC ACID and the BENZOATES are 
transformed in the system into hippuric acid and 
consequently make the urine acid, which is necessary 
when the latter is alkaline and ammoniacal. 

2. Moreover, this acid medium is indispensable for 
the cleavage of the UROTROPINE (Hexamethylene- 
tetramine), which thus furnishes a certain quan- 
tity of Formol, the bacteria-destroying: properties of 
which are well known. 

3. HELMITOL (anhydro-methylen, citrate of Hexa- 
methylenetetramine) possesses not only the property of 
disinfecting urinary apparatus to a greater extent 
than Urotropine, but it also possesses sedative 
anethetic properties of utmost value in painful 
affections. 

4. Lastly, the PIPERAZINE (diethylenediamine) 
will cause the rapid elimination of uric acid and 
urates in the form of soluble compounds. 


URASEPTINE is put up in bottles 
containing 3% oz. and 12o0z. 


NOT ADVERTISED TO THE PUBLIC. 


FREE COUPON 


Literature and Supplies obtainable. from— 


ELLIOTT BROTHERS, Sydney and Brisbane. 
A. M. BICKFORD. & SON, Adelaide. 


Australasia: 
FELTON, GRIMWADE & RIDLEY, Melbourne. 
FELTON, GRIMWADE & BICKFORD, LTD., Fre- 


New Zealand: NEW ZEALAND DRUG COY., LTD., Wellington, Christchurch, Otago. 


mantle. 


| 


- 


. Please forward me Free Sample of............. 
| 
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COAGULOSE 


Controls Hemorrhage | 


Most cases of persistent hemorrhage may be controlled by the 
hypodermatic injection of COAGULOSE, which is much more active 
(whether injected or applied locally as a styptic to bleeding sur- i 
faces) than the blood serum* whence it is produced. COAGULOSE i 
is readily available, easily applied, and apparently non-toxic. It 4 
retains its power for at least two years, whereas the natural blood 
serum very soon becomes inert. 


INDICATIONS FOR COAGULOSE. 


All cases of hemorrhage due to defective clotting of the blood, 
as seen in purpura, hemorrhage of the new-born, nasal hemorrhage, 
hemorrhage from gastric or duodenal ulcer, pulmonary hemorrhage, 
hemorrhage during and after prostatectomy, hemorrhage from the 
kidney pelvis, hemorrhage from the bladder, uterine hemorrhage, 
and hemorrhages after turbinectomies and tonsillectomies. 

We standardize every lot of COAGULOSE by determining the a 
rapidity with which sera and solutions of precipitated sera at com- | 
parable concentrations cause coagulation of citrated blood plasma. , i 
COAGULOSE is rigidly tested for solubility. We guarantee the 
purity and sterility of COAGULOSE. 


Supplied in 15-Cc. Glass Bulbs. 


*COAGULOSE is a sterile, soluble, anhydrous powder, obtained by pre- 
cipitating normal blood serum. It contains the fibrin ferment necessary for 
clotting the blood, and is readily soluble in cold water at concentrations two 1 
or three times that of the original serum. ; 


LET US SEND YOU LITERATURE ON COAGULOSE i 


DAVIS Co. 


Home Qfiices and. Laboratories, 125 York St., SYDNEY. 


’ Printed by SHIPPING NEWSPAPERS, LIMITED, 16 Bond Street, Sydney, 
end Publishes by THE AUSTRALASIAN MEDIOAB PUBLISHING COMPANY, LIMITED, 80-84 Bilisabeth Street, Sydmey. 
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